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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  anything  else.— Ruskin. 
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THREE  CASES  OF  DOUBLE  OVARIOTOMY. 

BY  T.  GAILLARD  THOMAS,  M.  D., 

Professor  of  Obstetrics  and  Diseases  of  Women  and  Children  in  the  College  of  Physicians  and 
Surgeons,  Nezv  York. 

An  experience  of  twenty-seven  *  operations  of  ovariotomy 
has  furnished  me  with  three  cases  in  which  it  was  necessary 
to  remove  both  ovaries.  These  I  here  group  together  and 
publish  with  the  carefully-kept  records  of  the  house  physi- 
cians of  the  Strangers'  Hospital,  in  which  institution  all  the 
operations  were  performed. 

CASE   I. 

Recorded  by  Dr.  E.  L.  Trudeau,  House  Physician. 

E.  W.,  aged  thirty-one,  United  States,  domestic,  admitted 
Tuesday,  January  10,  1871;  family  history  in  every  respect 
good.  Began  to  menstruate  at  sixteen,  and  has  been  regular 
up  to  time  of  admission.     Had  always  been  perfectly  healthy 

*  Fourteen  of  these  cases  have  now  appeared  in  print.  The  remaining  thirteen 
are  being  prepared  for  publication. 

Vol.  VI.— i 
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up  to  two  years  ago,  when  she  noticed  that  the  right  side  of 
her  abdomen  was  larger  than  the  left.  It  continued  to  grow 
steadily  up  to  January  28,  1870,  when  she  was  tapped.  Pre- 
vious to  the  tapping  she  had  suffered  much  from  constipation, 
dyspepsia,  and  loss  of  appetite,  together  with  frequent  attacks 
of  headache,  confined  mostly  to  the  left  side  and  to  the  tem- 
poral region.  Since  the  tapping  she  has  been  very  much 
relieved.  Her  appetite  has  improved,  and  she  has  been  in 
very  good  general  health.  At  no  time  has  she  suffered  from 
dyspnoea.  She  was  treated  for  flatulence,  dyspepsia,  and  "tor- 
pid liver"  for  nearly  a  year  before  the  correct  diagnosis  was 
made. 

On  admission.  Patient  is  in  good  general  condition;  appe- 
tite good,  pulse  regular  and  strong.  The  abdomen  is  dis- 
tended by  a  large  fluid  tumor,  which  reaches  nearly  from  the 
ensiform  cartilage  to  the  symphysis  pubis.  The  patient  states 
that  the  tumor  is  not  as  large  as  it  was  before  the  tapping  in 
June  last.  She  was  operated  on  by  Dr.  Thomas  on  Friday, 
January  13th,  at  3  p.  M.,  the  operation  lasting  one  hour  and 
thirty  minutes. 

Operation.  The  patient  being  placed  under  ether,  an  incision 
was  made  from  above  the  umbilicus  nearly  to  the  symphysis 
and  down  to  the  peritoneum.  After  all  oozing  had  ceased 
the  peritoneum  was  opened,  a  grooved  director  introduced, 
and  the  incision  increased  to  about  three  inches.  Imme- 
diately under  the  incision,  and  nearly  in  the  median  line, 
were  found  two  very  large  veins,  and  the  marks  of  the  tap- 
ping about  three  lines  from  them.  The  membrane  exposed 
was  reddish  and  very  vascular,  and  was  supposed  to  be  the 
proper  wall  of  the  cyst.  A  sound  was  then  introduced  and 
swept  around  the  tumor,  discovering  a  few  strong  adhesions 
at  the  upper  part,  but  was  unable  to  pass  below.  It  was  then 
thought  that  this  tissue  was  not  the  cyst  proper,  but  a  peri- 
toneal covering.  An  incision  was  therefore  made  through  it, 
and  the  white,  glistening  cyst  was  exposed.     The  covering 
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was  found  to  be  only  slightly  attached.  A  trocar  and  canula 
were  introduced,  and  a  large  quantity  of  clear  fluid  withdrawn ; 
quantity  not  known.  After  this  the  tumor  was  enucleated 
from  the  covering,  which  was  found  to  be  very  thin  poste- 
riorly, and  quite  thick  and  vascular  in  some  parts.  The  cyst 
having  been  taken  out  and  a  portion  of  the  envelope  being 
cut  off,  th6  rest  was  tied  with  a  firm  ligature  and  returned. 
A  portion  of  the  omentum,  which  was  attached  above,  and 
which  had  been  torn  off,  was  also  tied,  and  the  superfluous 
portion  removed.  The  stump  being  returned,  the  peritoneal 
cavity  cleaned,  and  all  clots  removed,  the  wound  was  brought 
together  with  silver  sutures,  a  tent  of  lint  being  placed  in  the 
lower  portion  to  keep  it  open. 

Before  closing  the  abdominal  wound  the  operator,  in 
accordance  with  his  invariable  habit,  examined  the  right 
ovary.  This  was  found  to  be  as  large  as  a  small  orange, 
being  enlarged  by  a  number  of  cysts.  A  double  silk  liga- 
ture having  been  passed  by  a  Peaslee's  needle  through  the 
pedicle,  this  was  ligated  in  halves  and  the  ovarian  tumor  cut 
away.  The  pedicle  was  then  returned  to  the  abdomen,  and 
the  wound  closed  by  silver  sutures. 

After-operation.  The  patient  was  ordered  five  minims  Ma- 
gendie's  sol.  morph.  hypodermically,  also  complete  rest  in  bed, 
and  morphine  enough  by  the  mouth  to  keep  her  quiet;  the 
bladder  to  be  kept  empty  by  frequent  use  of  the  catheter; 
milk  and  ice  ad  libitum.  5:15  p.  m.,  patient  has  now  recovered 
from  the  effects  of  the  ether,  but  is  suffering  greatly  from 
shock;  temperature  94. 50;  the  pulse  very  weak,  scarcely  per- 
ceptible; ordered  seven-minim  hypodermic  injection.  6  p.  m., 
patient  improving;  morphia,  one  fourth  grain,  by  the  mouth. 
9:30  p.  M.,  the  patient  has  vomited  repeatedly.  The  temper- 
ature has  risen  steadily  until  the  present,  when  it  is  98. 5  °. 
Pulse  84,  and  weak. 

January  14th  —  Patient  vomited  twice  during  the  night; 
took  ten  ounces  of  milk;  did  not  sleep.     9  a.m.,  the  use  of 
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the  hypodermic  syringe  was  resumed,  apparently  causing  less 
vomiting  than  medication  by  the  mouth.  5  p.m.,  has  taken 
one  pint  of  milk  during  the  day,  also  ice  ad  libitum ;  catheter 
still  used. 

January  15th — Patient  doing  very  well,  quiet  and  comfort- 
able. In  the  evening  a  slight  bloody  discharge  was  noticed 
from  the  vagina. 

January  16th — Patient  rather  restless;  doing  well. 

January  17th — Stitches  were  removed  at  10  A.  m.  ;  union 
throughout  whole  extent,  except  where  the  tent  was  placed. 

January  18th,  p.  m. — Patient  had  a  slight  chill. 

January  19th — Patient  is  doing  very  well,  though  she  has 
not  slept  well  for  several  nights.  Ordered  bromide  of  potas- 
sium and  chloral  hydrate,  each  ten  grains. 

January  20th  —  Patient  slept  well  all  night;  was  greatly 
refreshed.  Linen  was  changed  to-day  for  the  first  time  since 
operation. 

January  21st — Patient  took  solid  food  to-day  for  the  first 
time.     Menses  began. 

January  22d  —  Bowels  moved  by  injection.  Use  of  the 
catheter  discontinued. 

January  24th — Patient  doing  very  well.  Menses  ceased > 
flow  was  not  very  abundant. 

February  22d — Patient  has  been  upon  tonics  and  stimu- 
lants, with  nourishing  food,  and  is  now  ready  to  go  out. 

The  improvement  has  been  marked  and  very  rapid.  The 
wound  is  not  quite  healed,  a  small  sinus  leading  down  into 
the  abdominal  cavity.  It  is,  however,  growing  smaller  day 
by  day,  and  no  further  trouble  is  anticipated.  Patient  dis- 
charged cured. 

The  little  sinus  leading  to  the  abdominal  cavity  gradually 
closed,  and  after  some  months  the  patient  returned  from  her 
home  in  the  country  to  report  herself  entirely  well.  Since 
that  time  she  has  married.  Since  her  recovery  from  the 
effects  of  the  operation  she  has  never  menstruated. 
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CASE   II. 

Reported  by  Dr.  M.  D.  Mann,  House  Physician. 

E.  B.  P.,  aged  twenty-seven,  married,  born  in  North  Caro- 
lina; admitted  July  10,  1871.  Patient  has  been  married  a 
number  of  years,  but  has  never  been  pregnant.  She  noticed 
about  a  year  ago  some  swelling  in  the  right  side  of  the  abdo- 
men, which  slowly  increased,  gradually  occupying  the  median 
line.  Her  general  health  suffered  but  little  during  this  time. 
Some  inconvenience  from  the  weight  and  size  of  the  tumor, 
occasional  headaches,  and  slight  constipation  of  the  bowels 
constituted  all  her  complaints.  During  the  last  four  months, 
however,  great  changes  have  occurred.  The  tumor  began  to 
grow  very  rapidly,  constipation  became  very  obstinate,  the  legs 
began  to  swell,  and  marked  emaciation  ensued.  The  patient 
estimates  the  loss  of  flesh  during  this  short  period  at  thirty 
pounds.  The  appetite  has  continued  to  be  fair  throughout, 
and  she  reports  herself  in  good  spirits. 

On  admission.  Patient  is  a  woman  of  nervous  temperament. 
She  is  ansemic  and  greatly  emaciated.  Pulse  80,  and  quite 
strong.  She  presents  a  large  swelling  in  the  abdomen,  the 
latter  measuring  about  thirty- six  inches  in  circumference. 
Percussion  note  flat  over  the  front  of  the  abdomen;  fluctu- 
ation distinct.  The  tumor  pronounced  to  be  an  ovarian  cyst. 
July  1 2th — Operated  on  by  Dr.  Thomas  at  3:30  p.  m. 
Operation.  The  patient  having  been  etherized,  an  incision 
of  about  three  inches  was  made  in  the  median  line  down  to 
the  surface  of  the  tumor.  A  large  sound  was  then  swept 
over  its  surface,  and  as  strong  adhesions  were  discovered  at 
the  extreme  upper  portion  of  the  sac,  the  incision  was  pro- 
longed to  five  inches.  The  lower  portion  of  the  sac  was  un- 
attached, but  the  upper  was  firmly  adherent  to  the  diaphragm 
and  omentum.  These  attachments  had  to  be  broken  with 
great  care,  and  the  vessels  opened  were  secured  by  silk  liga- 
tures. The  only  low  attachment  was  one  to  the  appendix 
vermiformix.    The  cyst  was  then  tapped,  and  a  large  amount 
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of  greenish  fluid,  resembling  pea-soup,  evacuated.  After  the 
emptying  of  the  large  cyst  the  operator  cut  through  its  wall, 
and  inserting  his  hand  and  arm  opened  a  number  of  smaller 
ones.  The  sac  was  then  readily  drawn  out  of  the  abdomen. 
The  pedicle  was  now  inclosed  in  a  Spencer  Wells  clamp,  and 
the  sac  cut  off.  The  other  ovary  was  discovered  to  be  as 
large  as  an  orange,  and  filled  with  cysts,  one  of  which  had 
broken  and  turned  itself  inside  out.  The  surface  thus  everted 
was  covered  by  a  dendritic,  papillomatous-looking  mass,  ex- 
actly similar  to  what  existed  within  the  large  sac  of  the  other 
ovary,  and  within  other  sacs  of  the  same  ovary.  Through  the 
pedicle  of  this  tumor  a  Peaslee's  needle  was  passed,  a  double 
silk  ligature  drawn  into  place,  the  two  halves  of  the  pedicle 
tied,  and  the  mass  cut  away.  Ten  minims  Mag.  sol.  morph. 
were  injected  under  the  skin,  and  the  patient  sent  to  bed. 

July  1 2th,  8  p.m. —  Patient  vomiting.  Pulse  116,  respira- 
tion 17,  temperature  98. 5 °.  Complains  of  pain  in  abdomen. 
Has  not  yet  recovered  from  the  ether.  Morphia  to-day,  seven 
eighths  of  a  grain. 

July  13th,  3  a.m. — Perfectly  easy;  no  pain  at  all.  Urine 
drawn  every  four  hours.  9  A.  M.,  pulse  84,  respiration  16, 
temperature  98. 50;  felt  a  little  chilly.  1:45  P- M.,  complains 
of  great  pain  in  the  lower  part  of  abdomen,  and  is  very  tired. 
8  p.  m.,  morphine  during  the  day,  two  grains. 

July  14th,  9  a.  M. — Vomited  during  the  night.  Semi- 
narcotized;  pupils  contracted;  respiration  12.  8  p.m.,  feels 
comfortable;  morphine,  one  grain  and  three  fourths. 

July  15th — Very  comfortable.  Morphia,  one  grain  and 
three  fourths. 

July  16th — Slept  well;  suffers  no  pain. 

July  17th — Complains  of  giddy  feeling  in  head.  Ordered 
brandy  with  her  milk. 

July  1 8th — Vital  signs  not  so  favorable;  tympanites  more 
marked;  says  she  feels  well ;  appetite  good.  6  p.  m.,  pulse  136, 
tongue  dry;  restless;  temperature  106.10  at  12  p.m. 


Three  Cases  of  Double  Ovariotomy.  7 

July  19th,  9  A.  m. — Pulse  152,  temperature  105. J° .  Says 
she  feels  well.  Patient  rolled  and  tossed  about  during  the 
night.  Delirious;  tongue  dry,  cracked,  and  covered  with  a 
whitish-brown  fur;  tympanites  marked;  subsultus  tendinum; 
pupils  contracted.  1 1  A.  m.,  seen  by  Dr.  Brown,  who  syringed 
out  the  abdominal  cavity  with  solution  of  salt  and  water  (one 
drachm  to  one  ounce),  having  opened  a  portion  of  the  wound 
and  evacuated  twelve  ounces  of  a  limpid  fluid,  yellowish-brown 
in  color,  and  with  no  odor.  12:30  p.m.,  pulse  144,  temper- 
ature 103. 50;  sighing;  says  she  feels  well.  1:45  P.M.,  patient 
wanted  to  be  lifted  up;  could  not  breathe;  pulseless  at  the 
wrist;  pulse  in  carotids  160.  Ordered  amm.  carb.,  ten  grains, 
every  fifteen  minutes,  with  brandy.  Patient  expected  to  die 
at  any  moment.  Skin  bathed  in  cold  perspiration ;  a  death- 
like countenance;  patient  vomiting  repeatedly.  Carbon,  amm. 
given  per  rectum.  Grew  easier  toward  night;  pulse  came  up, 
and  quite  distinct  at  the  wrist  by  8  p.  M. 

July  20th,  2:15  a.m. — Suddenly  complained  of  great  pain 
in  the  abdomen,  commencing  below  and  spreading  all  over. 
There  is  nausea,  but  no  vomiting.  Patient  groaning.  Gave 
hypodermic  injection  of  seven  minims  sol.  morph.  9  A.  m., 
patient  in  great  pain;  very  restless;  vomited  freely  a  dark- 
colored  fluid  after  taking  medicines  and  brandy,  which  were 
again  administered  by  the  rectum;  Dr.  Brown  washed  out 
the  abdomen.  9  p.  m.,  feels  better;  abdomen  syringed  out 
again  and  an  enema  administered,  which  caused  a  free  pas- 
sage, the  first  since  the  operation. 

July  2 1st — Continued  pain  in  abdomen;  enema  repeated. 

July  22d — Patient  has  spent  the  best  night  since  the  oper- 
ation ;  feels  easy  to-day. 

July  23d — Patient  doing  well.  Some  fluid  in  peritoneum 
removed ;  opening  drawn  together  with  adhesive  plaster. 

July  24th — Slight  colicky  pains  in  the  abdomen,  subsiding 
after  repeated  vomiting  during  the  night.  Had  a  free  move- 
ment of  the  bowels,  and  feels  well. 
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July  25th — Slept  very  well;  some  of  the  sutures  removed; 
ordered  solid  food. 

July  26th — Rested  well;  bowels  open;  tongue  clean;  heart- 
force  irregular;  the  cedema  in  the  legs  (noticed  before  the 
operation)  subsiding. 

July  27th — Three  passages  to-day;  restless  toward  night ; 
continue  morphine ;  fluid  again  accumulating  in  abdomen. 

July  28th — Slept  well;  enjoys  solid  food;  some  suppuration 
from  site  of  sutures. 

July  29th — Some  pain  about  the  bladder;  urinates  every 
hour;  ordered  liq.  potass,  and  tinct.  hyoscyam.;  last  stitch 
removed  by  Dr.  Brown. 

July  30th — Ordered  quinia,  two  grains  three  times  a  day , 
morphia  decreased;  appetite  good. 

July  31st — Holds  her  water  for  several  hours. 

August  1st — Not  so  well  to-day;  suffers  a  good  deal  from 
pain  in  the  bladder. 

August  2d — Several  ounces  of  extremely  fetid  fluid  were 
found  to  have  escaped  from  the  wound.  Catheter  introduced 
into  the  peritoneal  cavity  and  twelve  ounces  drawn  off;  cavity 
then  thoroughly  washed  with  weak  solution  of  carbolic  acid; 
patient  felt  much  better  after  it. 

August  4th — Slept  well ;  excellent  appetite ;  cavity  washed 
out  with  solution  of  hyposulphite  of  soda,  ten  grains  to  one 
ounce  of  water. 

August  5th — Felt  well  all  day;  sat  up  fifteen  minutes;  has 
a  little  cough.  Temperature  went  up  very  high  in  the  even- 
ing; pain  and  giddiness  in  the  head.  Stopped  quinia  and 
washed  out  abdomen. 

August  6th — No  sleep  last  night;  headache,  especially  in 
occiput;  brown  fur  on  the  tongue;  resumed  fluid  food;  cold 
compresses  to  head. 

August  7th — Feels  a  great  deal  better;  had  a  good  night's 
rest;  appetite  good;  put  on  solid  food  again. 

August  8th — Felt  pretty  well  during  the  day,  but  became 
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restless  toward  night;  pulse  and  temperature  ran  very  high; 
washed  out  abdomen  with  great  relief;  ordered  champagne ; 
continued  small  doses  of  morphine. 

August  9th — Temperature  fallen  five  degrees  since  last 
night;  appetite  excellent. 

August  10th — Sat  up  an  hour. 

August  1  ith — Had  a  chill  about  9:45  A.  m.  ;  some  sorenesss 
about  the  abdomen;  coughs.  11:30  a.  m.,  pulse  148,  respira- 
tion 28,  temperature  106.20;  physical  examination  of  chest: 
left  side — dullness  over  base  of  lung  behind,  crepitant  and 
subcrepitant  rales,  vesicular  respiration  here  and  there,  vocal 
fremitus  slightly  diminished,  bronchial  rales  after  coughing; 
right  side  —  thorax  below  angle  of  scapula  almost  flat,  no 
rales  nor  bronchial  respiration.  Catheter  introduced  into  the 
abdominal  cavity,  and  about  twelve  ounces  of  a  bloody  and 
purulent  fluid  evacuated;  no  smell  about  it;  injected  solution 
of  hyposulphite  of  soda;  ordered  muriate  of  ammonia,  mor- 
phine, and  champagne.  The  patient  is  suffering  from  cedema 
of  the  lungs,  and  is  not  expected  to  live  through  the  night. 
2:30  p.m.,  pulse  136,  respiration  28,  temperature  104.20;  feels 
perfectly  easy.  8  P.  M.,  pulse  92,  respiration  25,  temperature 
100. 1  °;  comfortable;  morphine,  one  half  grain. 

August  1 2th — Vital  signs  favorable;  some  rise  in  temper- 
ature at  noon;  syringed  abdomen  about  3:30  p.  M. ;  evacuated 
about  one  half  ounce  of  fluid,  almost  colorless  and  odorless; 
while  injecting  patient  cried  out  in  great  agony;  operation 
stopped ;  ordered  morphine  and  champagne ;  in  a  short  time 
a  very  fetid  fluid  began  to  escape ;  repeated  the  injection, 
bringing  away  highly  offensive  pus;  temperature  fell  a  little- 
after  it;  patient  complains  of  great  pain  in  the  bowels,  and 
has  her  legs  drawn  up;  temperature  went  up  again  at  night. 

August  13th  —  Passed  a  pretty  good  night;  temperature 
going  up;  washed  out  the  abdomen;  suffers  great  pain,  and 
coughs;  ordered  paregoric,  sirup  of  tolu,  and  sirup  of  wild 
cherry. 
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August  14th — Washed  out  abdomen;  patient  complained 
of  great  pain  afterward,  and  vomited ;  temperature  at  5  p.  M. 
104.60;  morphine  continued. 

August  15th  —  Great  improvement;  patient  felt  easy  all 
day;  wound  discharged  some  fetid  fluid. 

August  1 6th — Improving. 

August  17th— Complains  of  night-sweats;  ordered  ar.  sul. 
acid  with  quinine,  also  sponging. 

August  1 8th — Night-sweats  checked. 

August  19th — Doing  quite  well. 

August  20th — Put  again  on  solid  food. 

August  2 1  st — Doing  well;  enjoyed  food. 

August  22d  —  Some  pain  on  micturition;  ordered  liquor 
potass. ;  appetite  excellent. 

August  23d — Restless  last  night;  the  wound  discharged 
about  eight  ounces  of  very  fetid  pus;  washed  out  the  ab- 
dominal cavity  thoroughly. 

August  24th — Abdominal  cavity  washed  out  again. 

August  25th — Temperature  going  up;  washed  out  the 
abdominal  cavity,  which  gave  her  some  pain ;  leg  and  thigh 
cedematous  and  painful ;  some  sweating  at  night. 

August  31st — The  oedema  in  leg  less. 

September  6th — No  fever;  appetite  good;  walks  round  the 
room;  brandy  reduced. 

September  12th — Doing  very  well. 

September  25th — Steadily  improved  and  gained  strength 
since  last  note ;  been  out  riding  and  walking ;  is  perfectly 
well;  eats  heartily,  sleeps  well,  and  is  in  excellent  spirits; 
wound  in  abdomen  has  healed;  some  cedema  remains  in  left 
leg  and  thigh,  extending  up  to  the  pubes;  within  a  day  or 
two  some  slight  puffiness  has  been  observed  about  the  ankle 
of  the  other  leg;  discharged. 

October  7th — Letter  received  from  patient  in  North  Caro- 
lina. She  stood  the  journey  home  extremely  well,  and  is 
improving  in  every  way. 
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CASE   III. 

Reported  by  Dr.  Hugo  Kuentzler,  House  Physician. 

Mary  B.(  aged  thirty-eight,  Ireland,  admitted  October  18, 
1 87 1.  Patient  has  been  married  seventeen  years;  has  had 
eight  children.  Eighteen  months  ago  her  youngest  child  was 
born.  At  that  time  a  tumor  of  small  size  was  found  situated 
in  the  right  iliac  fossa  by  her  physician,  but  patient  did  not 
discover  it  until  a  month  afterward,  when  it  was  the  size  of 
her  fist.  It  has  grown  slowly  and  steadily.  Patient  states 
that  last  July  the  tumor  attained  its  largest  size,  and  has  since 
somewhat  diminished.  For  the  last  three  months  she  has 
suffered  a  great  deal  from  restlessness  and  disturbed  sleep. 
The  menses,  which  formerly  lasted  only  for  a  day  or  two,  have 
of  late  been  present  for  nearly  two  weeks.  Appetite  has  been 
pretty  fair;  has  lost  some  flesh  and  a  good  deal  of  strength. 

On  admission.  Patient  in  tolerably  good  health ;  pulse  about 
100;  slight  oedema  of  feet  and  legs;  abdomen  measures  thirty- 
eight  inches  in  circumference,  and  contains  a  large  fluid  tumor, 
probably  a  multiple  cyst,  extending  up  to  the  ensiform  carti- 
lage, which  it  pushes  upward  and  forward;  complete  flatness 
over  the  whole  abdomen;  umbilical  depression  not  effaced; 
fluctuation  very  distinct. 

October  24th  —  Ordered  fluid  diet,  and  the  bowels  to  be 
thoroughly  cleaned  out. 

October  25th — Ordered  pil.  opii.,  one  grain  every  six  hours, 
until  time  of  operation. 

October  28th — Operated  on  by  Dr.  Thomas,  Drs.  Peaslee, 
Sims,  Emmet,  and  Nott  being  present.  Patient  being  fully 
etherized,  the  bladder  was  emptied,  and  the  abdomen  again 
examined  by  the  gentlemen  present.  An  incision  was  made 
in  the  median  line  about  five  inches  long,  midway  between 
the  umbilicus  and  the  symphysis  pubis,  involving  the  skin 
and  superficial  fascia.  The  linea  alba  being  fairly  exposed, 
a  tenaculum  was  then  hooked  into  it  at  a  convenient  spot, 
where  it  was  nicked  with  a  pair  of  scissors,  a  grooved  director 
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then  pushed  through  it,  and  the  various  layers  of  fascia 
divided  with  the  scalpel  and  scissors  until  the  peritoneum 
was  reached.  After  all  oozing  had  ceased  this  was  divided, 
exposing  the  glistening  surface  of  the  cyst.  An  ordinary 
steel  sound  was  then  introduced  to  ascertain  the  character 
and  extent  of  adhesions  which  might  exist.  At  the  access- 
ible portion  of  the  tumor  these  were  so  close  that  a  peri- 
toneal cavity  could  not  be  said  to  exist,  the  sound  detaching 
the  adhesions  without  the  use  of  much  force.  The  anterior 
part  of  the  cyst  being  thus  freed  from  its  attachments,  the 
sound  was  then  passed  around  the  posterior  and  inferior 
portion  without  meeting  with  any  obstruction.  A  trocar  and 
canula  were  now  thrust  into  the  cyst,  and  twelve  quarts  of  a 
dirty,  brown  fluid,  "like  bad  coffee,"  evacuated,  care  being 
taken  not  to  allow  any  to  escape  into  the  peritoneal  cavity. 
An  examination  of  the  fluid  showed  that  hemorrhage  (prob- 
ably recent)  had  taken  place  from  the  walls  of  the  cyst.  The 
cyst  was  now  grasped  with  a  pair  of  forceps,  and  removed 
from  the  peritoneum  as  far  as  its  pedicle  would  allow.  The 
latter,  long  enough  to  reach  the  opening  in  the  abdomen, 
was  included  in  a  clamp,  and  the  cyst  cut  off  closely  over 
it.  The  pelvis  being  examined,  it  was  found  that  the  tumor 
originated  in  the  right  ovary,  and  that  the  left  ovary  was 
also  diseased ;  that  is,  decidedly  enlarged  in  its  substance, 
and  studded  with  larger  and  smaller  cysts,  the  largest  among 
them  about  half  an  inch  in  diameter.  This  ovary  was  accord- 
ingly removed  in  the  following  manner:  a  temporary  clamp 
(Dawson's)  was  applied  to  the  pedicle  in  order  to  constrict 
the  tissues  to  the  utmost  extent,  and  just  below  a  double 
silk  ligature  was  tied  around  it,  after  which  the  clamp  was 
removed  and  the  pedicle  returned.  The  wound  in  the  abdo- 
men was  now  closed  with  twelve  silver-wire  sutures  (Peaslee's 
needle  used),  an'  open  space  left  for  the  clamp,  and  a  pledget 
of  lint  introduced  into  the  peritoneum  just  above  the  clamp, 
and  attached  to  the  latter  by  a  thread,  to  allow  drainage,  if 
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that  should  be  necessary,  and  firm  compression  made  on  the 
abdomen  by  a  couple  of  folded  towels  (one  laid  on  each  side 
of  the  wound),  firmly  secured  by  broad  bands  of  adhesive 
plaster  carried  around  the  body.  The  operation,  from  the 
primary  incision  to  the  introduction  of  the  sutures,  lasted  just 
twenty-two  minutes,  and  the  hemorrhage  attending  it  was  so 
little  as  to  require  no  attention  whatever.  Patient  had  a  good 
pulse  throughout  the  operation,  and  rallied  well  from  the  ether. 
6  p.  m.,  pulse  100,  temperature  990;  sulph.  morph.,  one  fourth 
grain,  substituted  for  pil.  opii.,  and  repeated  every  three  or 
four  hours. 

October  29th — Doing  well;  feels  very  comfortable;  temper- 
ature 1010;  pulse  somewhat  over  100,  but  strong;  suffers  no 
pain;  is  inclined  to  sleep;  bears  morphine  well;  is  fed  every 
two  or  three  hours  with  milk  and  beef-tea;  bladder  emptied 
with  catheter  every  four  hours. 

October  30th — Pledget  of  lint  removed,  and  a  perforated 
hard-rubber  tube  substituted;  end  of  pedicle  has  commenced 
to  slough;  strong  carbolic  acid  applied  to  it,  and  a  piece  of  lint 
soaked  in  a  solution  of  carbolic  acid  applied  to  the  wound. 
5  p.  M.,  sweating  considerably,  but  in  other  respects  is  quite 
comfortable. 

October  31st  —  Patient  has  not  a  single  bad  symptom; 
sleeps  the  greater  part  of  the  time ;  is  in  excellent  spirits,  and 
states  that  she  has  not  been  so  comfortable  for  many  months. 

November  1st,  6  p.  m. — Does  not  feel  quite  so  well;  some 
abdominal  distension,  but  no  pain;  morphine  increased. 

November  2d — Better  to-day;  complains  of  nothing. 

November  4th — Still  improving ;  stitches,  except  two,  re- 
moved; wound  is  gradually  healing;  clamp  came  away  to-day 
by  itself;  pedicle  sinking  into  the  wound;  some  offensive  dis- 
charge continues,  which  is  daily  washed  away ;  rubber  tube, 
which  serves  as  a  tent,  is  still  kept  in  the  wound,  but  the  dis- 
charge does  not  find  its  way  through  it;  morphine  continued 
in  moderate  doses. 


1 4  The  Bromide  of  Quinine  in  Syphilis. 

November  6th — Remaining  sutures  removed;  patient  had 
a  small  passage  from  the  bowels ;  enema  of  warm  water  ad- 
ministered; still  continues  milk  and  beef-tea. 

November  9th — Wound  gradually  healing;  patient  feels 
quite  weak;  the  bowels  regulated  by  enemata  and  castor-oil; 
ordered  sherry,  six  ounces,  daily. 

November  10th — No  fever  to-day;  patient  weak;  anthrax 
on  the  shoulder  since  the  operation ;  the  skin  of  the  body, 
especially  the  abdomen,  has  been  assuming  a  dark  hue,  like 
that  of  a  mulatto;  the  face  and  extremities  are  likewise  dis- 
colored. 

November  13th  —  Patient  still  weak;  no  fever  for  some 
days ;  pulse  gaining  strength ;   morphine  stopped. 

November  17th — Wound  almost  healed;  patient  sat  up  in 
bed  three  hours  yesterday. 

November  23d  —  Since  last  date  patient  has  steadily  im- 
proved ;  sits  up,  walks  about  the  ward,  and  does  light  work, 
knitting,  etc. 

November  28th — Wound  has  entirely  healed;  patient  has 
gained  flesh  and  strength  steadily  since  last  date.  Discharged 
cured. 


THE  BROMIDE  OF  QUININE  IN  SYPHILIS. 

BY  DAVID  W.  YANDELL,  M.  D. 

In  a  paper  contributed  to  the  Practitioner  by  Dr.  B.  W. 
Richardson,  in  July,  1871,  on  the  organic  bromides,  he  stated 
that  the  bromide  of  quinine  was  a  valuable  remedy  in  cases 
where  certain  special  and  persistent  symptoms  follow  upon 
syphilis.  He  alluded  especially  to  those  insidious  phenomena 
which  those  medical  men  who  have  lived  long  enough  to 
have  seen  years  of  practice  trace  back  to  a  syphilitic  basis, 
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hereditary  or  acquired.  A  case  of  recurrent  rheumatism  of 
this  nature,  a  case  of  recurring  ulceration  of  the  fauces,  a  case 
of  general  nervous  exhaustion,  with  flying  pains  in  the  limbs, 
loss  of  hair,  and  remaining  thickening  and  enlargement  in 
the  groin,  a  sequence  of  bubo;  these  have  been  instances  in 
which  the  administration  of  the  bromide  of  quinine,  in  doses 
of  from  two  to  three  grains  three  times  a  day,  has  been  more 
immediately  and  determinedly  beneficial  than  any  other  treat- 
ment Dr.  R.  had  practiced  himself,  or  seen  practiced  by  his 
brethren  in  physic,  in  such  forms  of  disease. 

Since  the  appearance  of  the  above  paper  I  have  had  an 
opportunity  of  verifying  the  observation  of  Dr.  Richardson 
in  seven  cases  of  syphilis,  in  the  stage  in  which  he  found  the 
remedy  so  useful. 

Case  I.  A  river-man,  aged  fifty,  contracted  syphilis  seven- 
teen years  ago.  He  had  undergone  treatment  much  of  the 
time,  but  had  never  been  entirely  relieved.  He  had  flying 
pains  in  the  limbs  so  severe  as  oftentimes  to  prevent  his 
sleeping.  His  hair  was  dead ;  much  of  it  had  fallen  out. 
He  was  greatly  exhausted  and  largely  under  weight.  He 
had  taken  large  quantities  of  iodide  of  potassium  daily  for 
many  years;  indeed  he  had  been  unable  much  of  the  time  to 
do  without  it;  but  it  had  finally  seemed  to  lose  its  effect,  as 
he  expressed  it,  and  he  found  more  comfort  in  the  use  of  the 
compound  decoction  of  sarsaparilla,  in  doses  of  four  ounces 
three  times  a  day,  and  cod-liver  oil,  than  any  of  the  many 
remedies  he  had  in  his  extremity  resorted  to.  He  had  de- 
spaired of  getting  well,  and  thrown  up  his  situation.  The 
bromide  of  quinine,  in  doses  of  three  grains  four  times  daily, 
removed  the  pains  and  lessened  the  exhaustion  in  four  days. 
At  the  end  of  a  week,  the  patient  complaining  of  cinchonism, 
the  remedy  was  given  but  three  times  a  day  in  doses  of  two 
grains,  and  was  continued  steadily  in  this  way  for  three 
months,  when,  having  regained  his  health  and  flesh,  he  con- 
sidered himself  well,  and  was  discharged. 
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Case  II.  An  overworked  professional  man,  aged  thirty- 
eight,  a  syphilitic  for  five  years,  had,  as  the  only  traces  of  the 
disease,  repeated  attacks  of  nervous  exhaustion,  loss  of  weight, 
and  ulceration  of  the  fauces,  which  recurred  at  frequent  inter- 
vals. Two  grains  of  the  bromide  of  quinine,  taken  three  times 
a  day,  appreciably  benefited  but  did  not  altogether  relieve  him. 
The  dose  of  the  medicine  was  now  doubled,  with  the  best 
effect;  but,  as  in  Case  I.,  cinchonism  occurred  in  ten  days, 
when  the  dose  was  reduced  to  three  grains,  and  given  in  that 
quantity  for  thirteen  weeks,  the  patient  meanwhile  gaining 
thirty  pounds  in  weight  and  escaping  any  further  trouble. 

Case  III.  The  mother  of  three  children  contracted  syphilis 
from  her  husband  in  1867.  She  had  taken  mercury,  potash, 
iron,  and  cod-liver  oil,  but  notwithstanding  had  never  consid- 
ered herself  as  cured.  Her  complexion  was  muddy,  while 
before  it  had  been  strikingly  fair;  and  her  hair,  though  it  had 
not  fallen  out,  was  dead-looking.  She  had  occasional  attacks 
of  flying  pains  in  different  parts  of  the  body,  habitual  dryness 
and  at  times  ulceration  of  the  throat.  Two  grains  of  the 
bromide  of  quinine,  midway  between  meals  and  at  bed-time, 
effected  notable  improvement  in  three  days.  The  medicine 
continued  for  three  months  accomplished  a  cure. 

Case  IV.  An  accountant,  aged  thirty-four,  had  secondary 
trouble  in  186 1.  A  course  of  mercury  and  potash  relieved 
him  so  far  that  he  entered  the  Confederate  army  and  served 
till  the  close  of  the  war,  without  having  a  single  outbreak 
of  his  disease.  Thinking  himself  well,  he  married  in  1866. 
His  wife,  a  stout  young  woman,  had  three  miscarriages;  the 
first  at  three  months,  the  second  at  four  months,  and  the 
third  at  the  end  of  the  fifth  month.  The  husband  and  wife 
now  both  applied  to  me,  and  were  put  on  mercurial  inunc- 
tions, followed  by  a  liberal  use  of  potash  and  quinine.  Two 
years  after  the  wife  gave  birth,  at  full  term,  to  a  living,  well- 
developed,  and  healthy  child.  Six  months  after  this  event 
the  husband  had  ulceration  of  the  fauces.     Potash  and  iron 
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internally,  and  much  local  medication,  did  but  little  if  any 
good.  Large  quantities  of  the  compound  decoction  of  sarsa- 
parilla  seemed  to  benefit  him  more  than  anything  else,  but 
he  still  had  frequent  ulceration  of  the  fauces.  Three  months 
of  the  bromide  of  quinine,  in  doses  at  first  of  four  grains,  then 
of  three  grains,  and  finally  of  two  grains  three  times  daily, 
seemed  to  rid  him  of  every  trace  Of  his  disease,  his  improve- 
ment dating  from  the  first  week  of  the  treatment. 

Case  V.  A  lady,  aged  twenty-two  years,  had  two  healthy 
children  and  then  a  miscarriage,  all  in  pretty  quick  succession. 
Soon  after  the  latter  event  the  husband  underwent  a  course 
of  treatment  for  secondary  syphilis.  The  wife  had,  from  her 
description,  a  well-marked  syphilitic  exanthem.  Two  years 
after  all  this  I  was  consulted  by  the  wife  in  regard  to  an  obsti- 
nate sore  throat,  falling  of  the  hair,  and  extreme  nervous  ex- 
haustion, from  which  she  had  been  a  frequent  sufferer.  Iron, 
potash,  quinine,  and  the  liberal  use  of  the  compound  decoc- 
tion of  sarsaparilla  improved  her  general  condition,  arrested 
the  alopecia,  and  relieved  the  sore  throat;  but  a  short  time 
after  the  latter  trouble  returned,  accompanied  by  flying  pains 
here  and  there,  and  a  deep  fissure  in  the  tongue.  The  treat- 
ment adopted  in  Case  IV.  was  followed  by  the  same  happy 
results. 

Case  VI.  A  commercial  man  got  syphilis  in  1864.  Seven 
years  after,  when  I  first  saw  him,  he  had  a  sallow  skin  and 
ulceration  of  the  fauces  as  his  most  noticeable  troubles.  Ninety 
days'  treatment  with  the  bromide  of  quinine  and  iron  removed 
every  trace  of  his  malady  in  four  months,  and  he  has  since 
continued  uninterruptedly  well. 

Case  VII.  A  commercial  man,  thirty-five  years  old,  caught 
syphilis  in  1868.  After  undergoing  the  usual  treatment  for  the 
greater  part  of  twelve  months,  he  was  pronounced  sound  by 
two  physicians,  and  got  married.  In  1870  he  had  a  furious 
attack  of  iritis,  for  which  he  was  placed  under  my  care.  The 
wife  gave  birth,  at  five  months,  to  a  dead  child.  She  had  at 
Vol.  VI.— 2 
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the  time  mucous  patches  in  the  mouth,  and  condylomata 
upon  the  vulva.  The  husband  was  slow  in  regaining  his 
health,  but  finally  did  so,  and  has  remained  seemingly  well 
up  to  this  time.  The  wife,  on  the  other  hand,  recovered  very 
quickly,  and  again  became  pregnant,  but  only  to  miscarry 
at  the  end  of  three  months.  Iron,  quinine,  a  few  mercurial 
inunctions,  and  change  of  air  quite  restored  her,  and  she  re- 
turned home  in  the  early  autumn  in  good  health  and  spirits. 
After  a  few  weeks  of  fashionable  dissipation,  however,  she  had 
a  rheumatic  attack;  and  this,  before  she  was  fairly  through  it, 
was  followed  by  ulceration  of  the  fauces.  She  was  now  put 
on  the  bromide  of  quinine,  in  doses  of  two  grains  three  times 
a  day,  with  the  sirup  of  the  bromide  of  morphia,  to  be  taken 
when  she  was  especially  nervous  or  unable  to  sleep.  The  first 
of  these  remedies  she  continued  to  use  daily  for  two  months. 
Since  then  she  has  taken  it  the  first  fifteen  days  in  every 
month  for  four  months.  She  is  now  seven  months  advanced 
in  pregnancy,  and,  besides  being  free  from  every  evidence  of 
her  old  trouble,  she  has  become  more  robust  than  at  any 
time  since  her  marriage. 

The  bromide  of  quinine  used  in  the  above  cases  was  given 
in  the  form  of  sirup  made  according  to  the  formula  of  Dr. 
Richardson.*  Since  that  time  Dr.  Thos.  E.  Jenkins,  pharma- 
ceutist, of  this  city,  has  prepared  an  elixir  of  the  same  strength, 
which  he  thinks  possesses  some  advantages  over  the  sirup. 

*  American  Practitioner,  September,  1871. 
Louisville. 
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CASES  OF  ENLARGED   GALL-BLADDER  AND 
EXTRA-RENAL  CELLULITIS. 

BY  S.   LITTELL,  M.  D. 

Mrs.  T.,  aged  fifty-six  years,  a  widow  lady,  of  large  frame, 
and  subject  to  occasional  paroxysms  of  gout,  after  complain- 
ing for  some  weeks  of  pain  and  uneasiness  in  the  right  hypo- 
chondrium,  was  more  severely  attacked,  in  the  early  part  of 
April,  1 87 1,  with  what  was  supposed  to  be  acute  hepatitis, 
for  which  she  was  promptly  and  appropriately  treated.  The 
disease  notwithstanding  continued  its  course  unchecked,  and 
rigors,  with  jaundice,  early  supervened.  At  this  juncture  I 
saw  her  in  consultation.  Her  skin  was  everywhere  deeply 
suffused,  and  there  was  great  precordial  distress,  with  much 
sympathetic  disturbance  of  the  whole  system.  All  these  symp- 
toms, in  a  considerable  degree,  diminished  under  treatment; 
the  discoloration  gradually  disappeared,  the  local  suffering 
became  less  intense,  and  the  general  reaction  abated,  if  in- 
deed it  did  not  entirely  subside.  Under  these  circumstances 
of  cheering  augury  I  discontinued  my  attendance  at  the  end 
of  two  weeks,  the  consultation  being  no  longer  necessary, 
with  the  understanding,  however,  that  I  was  to  be  recalled 
if  my  assistance  again  became  desirable.  Five  or  six  weeks 
elapsed  before  i  saw  her  again.  There  was  then  a  swelling 
in  the  right  side,  a  short  distance  below  the  ribs,  evidently 
containing  fluid.  This  tumor,  according  to  our  diagnosis,  was 
formed  by  the  gall-bladder,  greatly  enlarged  and  distended 
by  its  contents.  Not  deeming  it  prudent  to  open  it  then 
lest  extravasation  should  take  place  within  the  cavity  of  the 
peritoneum,  further  proceedings  were  postponed  for  awhile 
to  allow  time  for  the  formation  of  adhesions  to  the  abdominal 
parieties;  and  when,  a  few  weeks  later,  paracentesis  was  per- 
formed, more  than  a  quart  of  a  thick,  brownish   fluid  was 
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drawn-  off,  consisting  in  nearly  equal  proportion  of  bile  and 
purulent  matter.  The  operation  was  followed  by  great  tem- 
porary relief;  and,  the  puncture  remaining  open,  fluid  of  the 
same  nature  and  color  continued  to  be  discharged,  frequently 
in  considerable  quantity,  until  her  death,  which  occurred  from 
exhaustion  and  inanition — irritability  of  the  stomach  prevent- 
ing due  nutrition — on  the  22d  of  August. 

The  autopsy  fully  confirmed  the  diagnosis.  The  gall  - 
bladder  was  enormously  enlarged,  measuring  seven  inches 
in  length,  and  in  its  widest  part  five  inches  in  breadth ;  ex- 
tending down  into  the  iliac  region,  and  filling  all  the  space 
between  the  right  side  of  the  vertebral  column  and  the  pari- 
eties  of  the  abdomen ;  to  the  peritoneal  covering,  of  which  it 
was  closely  adherent.  It  had  become  everywhere  thickened 
or  hypertrophied,  and  its  lining  membrane  had  entirely  lost 
its  villous  texture,  assuming  throughout  very  much  the  ap- 
pearance of  the  walls  of  an  abscess.  The  lower  and  narrower 
part  of  the  cavity  was  traversed  by  several  bands  of  lymph ; 
but  this  portion,  which  was  three  or  four  inches  in  length — 
giving  the  whole  interior  a  capacity  of  at  least  ten  inches — 
although  not  separated  from  the  other  by  any  apparent  line 
of  demarcation,  had  evidently  been  formed  by  the  rupture  of 
the  fundus  of  the  bladder.  The  whole  cavity  contained  more 
than  a  quart  of  matter,  composed  of  mingled  bile  and  pus, 
like  that  already  described.  The  intestines,  dislodged  from 
their  position  on  the  right  side,  were  crowded  toward  the 
left,  pressing  upon  and  displacing  to  some  extent  the  contents 
of  the  pelvis.  A  gall-stone,  with  roughened  surface,  about 
the  size  of  an  acorn  was  found  in  the  cavity,  along  with  one 
or  two  other  very  minute  concretions,  and  furnishes  not  im- 
probably the  rationale  of  the  symptoms.  The  irritation  caused 
by  the  presence  of  the  calculus  culminated  eventually  in  in- 
flammation; the  congestion  thence  arising,  together  with  the 
mechanical  obstruction  interposed,  led  to  an  accumulation  of 
bile.     As  the  walls,  softened  by  disease,  lost  their  power  of 
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resistance  and  yielded  to  the  pressure  of  their  contents,  the 
stone  fell  back  from  the  neck,  and  thus  allowed  small  quanti- 
ties of  bile  to  pass  through  the  duct — for  at  no  period  of  the 
complaint  were  the  fceces  wanting  in  their  natural  color — 
while,  the  distension  continuing  and  increasing,  the  gall  - 
bladder  itself  ultimately  attained  the  great  size  above  stated. 
The  left  lobe  of  the  liver  was  extremely  small,  having  the 
appearance,  indeed,  of  a  mere  appendage,  and  was  no  doubt 
a  congenital  malformation.  It  contained  a  small  purulent 
deposit,  but  in  other  respects  was  not  unhealthy.  The  right 
lobe  was  of  usual  size,  and  presented  no  appreciable  alter- 
ation, except  that  it  was  perhaps  of  rather  darker  color  than 
natural. 

W.  N.  A.,  aged  sixty-seven  years,  of  short  stature,  slender 
form,  and  frail  appearance,  though  really  in  the  enjoyment  of 
general  good  health,  was  attacked,  in  March,  1870,  with  pain 
in  the  region  of  the  right  kidney,  frequent  micturition,  and 
bloody  urine,  attended,  however,  with  little  or  no  constitu- 
tional reaction.  The  symptoms  were  at  first  blush,  supposed 
to  arise  from  a  calculus ;  but  the  more  definite  diagnosis  was 
soon  made  of  inflammation  of  the  cellular  tissue  surrounding 
the  kidney,  or  extra-renal  cellulitis.  The  feebleness  of  the 
patient,  as  well  as  the  low  grade  of  action,  forbade  general 
depletion  or  the  very  vigorous  employment  of  any  other  anti- 
phlogistic measures.  Such  as  were  used,  however,  failed  to 
arrest  the  disease,  though  the  kidneys  giadually  resumed 
their  normal  secretion ;  and  attention  was  early  drawn  to  a 
tumefaction  on  the  right  side  of  the  spinal  column.  As  this 
became  more  prominent  and  its  nature  more  evident,  a  free 
incision  was  made  by  a  bistoury,  and  exit  given  to  about  four 
ounces  of  purulent  matter.  The  opening  gradually  assumed 
a  fistulous  character,  and  the  orifice  would  sometimes  close  ; 
the  discharge  ceasing  for  several  days,  a  week,  and  even  for 
longer  periods.  He  had  at  considerable  and  irregular  inter- 
vals paroxysms  of  vomiting,  during  which  whitish,  fetid,  and 
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pultaceous  matter  was  discharged  in  large  quantities.  A 
similar  substance  was  also  sometimes  passed  by  stool,  and 
his  dejections  throughout  evinced  a  total  absence  of  healthy 
bile.  At  one  time  he  had  an  attack  of  pneumonia,  affecting 
the  lower  lobe  of  the  right  lung.  The  general  indisposition 
indeed  manifested  a  strange  migratory  and  fugitive  tendency, 
first  one  part  and  then  another  becoming  temporarily  in- 
volved. Appetite  and  digestion  were  impaired ;  the  lower 
limbs  became  cedematous,  subsequently  regaining  their  nat- 
ural condition;  and,  worn  out  by  suffering,  the  poor  patient 
died,  greatly  emaciated,  after  a  protracted  illness  of  fifteen 
months. 

On  opening  the  abdomen  the  first  object  which  attracted 
notice  was  the  liver,  yellowish,  enlarged,  and  reaching  almost 
to  the  iliac  region ;  the  fatty  degeneration  which  it  had  under- 
gone sufficiently  explaining  its  functional  disability,  as  well 
as  the  anomalous  symptoms  observed  during  life.  A  large 
globular  mass,  about  the  size  of  a  cocoa-nut,  occupied  the 
situation  of  the  right  kidney.  On  being  divided,  this  was 
found  to  consist  of  extra -renal  cellular  tissue,  so  greatly 
hypertrophied  as  to  preserve  its  form  notwithstanding  the 
pressure  of  surrounding  parts;  and  inclosed  in  its  half-empty 
cavity,  like  a  kernel  loose  in  its  shell,  the  kidney,  of  natural 
size  and  healthy  structure. 

Philadelphia. 
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INDIGESTION  AND  ITS  MANAGEMENT. 

BY  BRADFORD  S.  THOMPSON,  M.  D., 
Fellow  of  the  New  York  Academy  of  Medicine,  etc. 

READ  BEFORE  THE  MEDICAL  LIBRARY  AND  JOURNAL  ASSOCIATION  OF  NEW  YORK. 

Dyspepsia,  or  indigestion,  is  an  affection  of  very  ordinary 
occurrence,  and  its  management  sometimes  proves  exceed- 
ingly perplexing  to  the  practitioner.  It  is  not  necessary  to 
enter  minutely  into  its  history,  as  it  is  accurately  laid  dov/n 
in  the  various  text-books  and  by  writers  on  this  subject. 

Symptoms.  Most  commonly  it  is  accompanied  by  nausea, 
vomiting,  sour  regurgitations,  a  sense  of  constriction  about 
the  throat,  cardialgia,  gastrodynia,  pyrosis,  constipation,  chilli- 
ness, pallor,  languor,  an  irregular  pulse,  and  disturbed  sleep. 
The  power  of  digestion  is  not  always  uniform;  on  the  con- 
trary, it  is  sometimes  very  feeble,  at  other  times  preternaturally 
creased.  The  appetite  may  be  depraved,  the  patient  eating 
chalk,  unripe  fruit,  etc.  The  disposition,  if  the  disease  con- 
tinue any  length  of  time,  becomes  very  irritable.  These  are 
the  ordinary  symptoms  of  indigestion ;  but,  besides  these, 
there  are  occasionally  others  which  are  denominated  anoma- 
lous. One  of  these  is  an  acute  pain  in  the  chest  and  head, 
with  no  little  perversion  of  vision.  The  effects  are  some- 
times very  extraordinary  as  regards  the  eyes.  The  writer  had 
a  case  under  his  observation  where  everything  appeared  to 
the  patient  double;  in  another  every  object  seemed  inverted; 
and  in  another  total  blindness  came  on,  which  continued  for 
twenty-one  hours.  The  latter  patient,  a  Conch  woman,  of 
Key  West,  Fla.,  aged  forty-seven,  was  in  the  habit  of  eating 
prodigiously  of  a  salad  made  from  the  indigestible  conch, 
which  abounds  in  that  latitude. 

Indigestion  is  also  sometimes  associated  with  a  great  de- 
gree of  vertigo,  and  is  liable  to  be  confounded  with  apoplexy. 
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Another  anomalous  symptom  is  palpitation  of  the  heart,  so 
violent  as  to  be  taken  for  an  aneurism.  The  late  Dr.  Wistar, 
of  the  University  of  Pennsylvania,  saw  a  lady  from  Charleston, 
S.  C,  who  was  suspected  by  the  practitioners  who  first  attended 
her  of  having  an  aneurism  of  the  aorta.  So  great  was  the 
palpitation  in  this  case  that  it  lifted  the  bedclothes  at  every 
pulsation.  By  removing  the  indigestion  with  which  she  was 
suffering,  at  the  end  of  three  months  she  was  ordered  home 
entirely  cured  of  the  supposed  aneurism. 

The  causes  of  dyspepsia  are  two -fold:  I.  Such  as  act 
directly  on  the  stomach;  2.  Such  as  act  through  the  medium 
of  the  general  system.  Among  the  first  may  be  mentioned 
eating  and  drinking  certain  articles,  such  as  strong  tea  or 
coffee,  acrid  substances,  and  gross,  indigestible  food.  The 
immoderate  use  of  opium  and  tobacco,  in  all  their  forms, 
often  produces  it.  Those  causes  which  operate  through  the 
medium  of  the  general  system  are  as  follows:  intense  study, 
attention  to  business  within  doors,  excessive  venery,  grief, 
and  exposure  to  cold.  These  are  the  chief  causes  which 
produce  idiopathic  dyspepsia;  but  sometimes  it  is  only  symp- 
tomatic, arising:  from  a  diseased  condition  of  the  liver  and  its 
appendages. 

Confessedly  few  diseases  are  more  perplexing  to  the  practi- 
tioner than  the  one  under  consideration.  In  detailing  the  best 
mode  of  treatment,  the  first  indication,  when  acute  indiges- 
tion presents  itself  from  the  presence  of  completely  insoluble 
vegetable  fiber,  is  to  evacuate  the  contents  of  the  stomach  by 
emetics.  By  this  procedure  that  viscus  is  not  only  relieved 
from  noxious  substances,  but  the  organization  is  prepared 
for  the  operation  of  other  remedies.  Ipecacuanha  and  warm 
water  and  mustard,  by  the  common  consent  of  practitioners. 
are  to  be  employed  for  this  purpose.  They  are  sufficiently 
active,  and  besides  exert  a  permanent  impression  against  that 
condition  of  the  system  or  stomach  by  which  the  disease  is 
kept  up.     As  cooperating  in  the  same  design  are  laxatives ; 
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but  with  regard  to  the  selection  some  discrimination  is  requi- 
site. All  of  the  saline  as  well  as  the  drastic  purgatives  are  to 
be  avoided.  The  only  exception  is  rhubarb,  which  in  very 
many  cases  may  be  advantageously  administered.  Indeed 
it  seems  to  be  particularly  adapted  to  cases  of  this  character 
by  its  tonic  property.  The  only  objection  to  this  remedy 
is  that  it  is  apt  to  leave  behind  a  tendency  to  constipation, 
which,  however,  is  obviated  by  the  combination  of  calcined 
magnesia  or  bicarbonate  of  soda. 

The  condition  of  the  alimentary  canal  being  rectified,  tonics 
are  then  to  be  resorted  to.  Many  of  the  vegetable  bitters  are 
very  useful,  particularly  gentian,  quassia,  hop,  and  columbo. 
The  hop  and  quassia  were  much  employed,  with  success,  in 
many  cases  under  our  observation  during  the  late  civil  war. 
Of  all  the  tonics  the  hop,  or  its  active  principle,  lupulin,  is 
perhaps  decidedly  the  best  when  dyspepsia  arises  from  drunk- 
enness or  debauchery.  Dr.  James  R.  Wood's  formula  is  to  be 
recommended  in  the  latter  cases: 

R.     Tinct.  valerian  aromat.,  .     .     .    } .. 

Lupulin, j       °  - 

Tinct.  cardamom.,       ....        ^  ss. 
M.     S. — A  tea-spoonful  as  required. 

In  ordinary  cases  the  mineral  tonics  are  preferable,  particu- 
larly the  chalybeate  preparations.  The  carbonate  of  iron,  in 
doses  often  grains,  with  a  small  proportion  of  the  fluid  extract 
°f  gmgei'.  may  be  prescribed  with  utility;  but  the  sulphate  of 
iron,  after  repeated  experience,  is  the  most  efficacious  of  the 
chalybeates,  and  should  be  given,  in  the  form  of  pills,  accord- 
ing to  the  subjoined  formula: 

R.     Ferri  sulph., 3j ; 

Acacise  Arabicae,  .     .     .     .     gr.  xxx. 

This  is  to  be  made  into  thirty  pills,  one  of  which  may  be 
administered  three  or  four  times  in  twenty-four  hours.  Mr. 
Mclntyre,  of  this   city,  a   reliable   druggist,  prepares  a  nice 
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preparation  of  cinchona  and   sulphate  of  iron,  called  elixir 
cinchona  (ferrated). 

Such  are  the  remedies  employed  in  many  cases  of  indi- 
gestion; but  there  are  symptoms  occurring  which  demand 
a  different  mode  of  treatment.  One  of  these  is  cardialgia, 
vulgarly  called  heart-burn.  In  this  deflection  emetics  are  to 
be  avoided,  the  symptom  being  dependent  on  a  superabundant 
acidity  of  the  stomach.  The  remedies  best  adapted  for  this 
symptom  are  calcined  magnesia,  lime-water,  milk,  or  any  of 
the  alkalies.  The  following  prescription  is  very  pleasant  and 
serviceable : 


R.     Potassse  subcarbonat, 


aa  3  ij 


Spirit,  lavend.  comp., 

Sacchar.  alb., 3j; 

Tinct.  opii, gtt.xxx; 

Aquae, 3  iij  ss. 

M.     S. — A  table-spoonful  as  often  as  the  case  demands. 

In  this  state  of  derangement  the  stomach  is  frequently 
thrown  into  violent  spasms  called  gastrodynia.  Here  we 
must  have  recourse  to  McMunn's  elixir  of  opium,  creosote, 
carbolic  acid  in  doses  of  one  to  two  drops  in  mucilage,  or 
morphia  hypodermically  administered.  In  the  case  of  the  late 
Hon.  Geo.  M.  Dallas  a  large  goblet  of  milk  always  afforded 
relief.  To  prevent  a  recurrence  of  the  paroxysm  a  few  drops 
of  turpentine  in  mucilage  internally  and  a  linseed  poultice 
are  very  effective.  A  large  sinapism  is  to  be  applied  over 
the  region  of  the  stomach  when  the  pain  is  violent  and  the 
preceding  have  failed.  Sinapisms  are  useful  in  chronic  as 
well  as  in  acute  affections  of  the  stomach,  and  in  the  present 
instance  they  produce  no  less  signal  effects. 

Pyrosis.  This  is  a  very  extraordinary  affection,  and  is  en- 
demial  to  some  parts  of  the  world,  as  Iceland,  Norway,  and 
Greenland.  It  prevails  also  throughout  the  Highlands  of 
Scotland,  as  well  as  in  the  western  section  of  our  country. 
Linnaeus  attributed  it  to  smoked  beef  and  a  primitive  mode 
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of  living;  but  this  is  not  always  the  case,  as  it  is  frequently 
met  with  in  the  higher  circles.  Sometimes  it  has  no  ostensible 
cause.  In  this  country  it  generally  arises  from  an  excess  in 
eating  or  drinking.  According  to  Chambers,  "the  liquid  pro- 
ceeds from  the  salivary  glands." 

In  the  treatment  of  pyrosis,  or  water-brash,  the  antacids 
are  to  be  resorted  to,  particularly  the  saccharated  solution 
of  lime-water  and  milk — 

R.    Liquoris  calcis  saccharati,     .     f.  3j-iv; 
Lactis,  ad., f.  §  iv.      M. 

It  may  be  well  to  remember  that  the  addition  of  fifteen 
grains  of  bicarbonate  of  soda  to  the  quart  of  milk  not  only 
prevents  it  from  turning  sour,  but  renders  it  more  digestible. 
In  this  case  much  has  been  said  of  opium,  but  not  much  can 
be  said  in  its  praise.  It  sometimes  allays  spasm,  and  that  is 
all.  Much  more  may  be  expected  from  liquor  potassae  and 
lime-water,  bismuth,  or  carbolic  acid.  A  single  emetic  is 
many  times  very  useful,  not  only  in  evacuating,  but  also  in 
changing  the  action  of  the  stomach.  Heberden,  many  years 
ago,  advocated  eight  or  ten  grains  of  kino  with  half  a  grain 
of  opium,  and  Tanner  and  others  have  since  advocated  this 
mode  of  procedure. 

Indigestion,  whether  in  its  more  simple  form  or  associated 
with  one  or  more  of  the  symptoms  which  have  been  enumer- 
ated, is  often  exceedingly  intractable,  and  sometimes  will  not 
yield  to  ordinary  remedies.  There  is  in  many  of  these  cases 
no  organic  affection  of  the  stomach  or  disordered  condition 
of  the  chylopoietic  viscera.  Under  these  circumstances  it 
appears  to  be  established  and  riveted  by  long-continued  habit. 
To  meet  this  indication  nothing  is  so  efficacious  as  calomel  in 
small  doses;  but  it  requires  courage  to  call  it  by  name  in  these 
days  of  eclecticism  and  homeopathy. 

Dr.  Chambers's  favorite  tonic  in  chronic  indigestion  is  qui- 
nine in  two-grain  doses,  in  lemon-juice  sufficient  to  dissolve 
it,  and  diluted  with  water  to  a  convenient  bulk.     Its  action 
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seems  to  be  principally  on  the  mucous  membrane  of  the 
mouth,  oesophagus,  and  stomach,  which  it  astringes  and  tones 
up  to  a  healthy  state,  restraining  the  secretion  of  mucus,  and 
making  the  special  secretions  more  active.  To  quinine  he 
usually  adds  from  one  twenty-fourth  to  one  twentieth  of  a 
grain  of  hydrochlorate  of  strychnia,  unless  there  are  some 
contraindications  to  its  use.  In  children  especially  the  use 
of  Boudault's  pepsin  wine  can  be  highly  recommended.  This 
is  prepared,  from  pure  pepsin,  according  to  the  formula  of 
Dr.  Corvisart,  and  is  very  palatable.  Each  dose  possesses 
fully  the  digestive  power  of  fifteen  grains  of  the  powder.  This 
preparation,  I  state  with  much  confidence,  is  superior  to  all 
other  preparations  of  pepsin  in  use.  It  should  be  given  im- 
mediately before  a  meal. 

To  complete  the  description  of  indigestion  attention  is 
called  to  some  of  its  uncommon  forms.  One  of  these  is 
frequently  met  with,  but  is  only  mentioned  by  one  or  two 
authors.  It  is  a  slow,  chronic  inflammation  of  the  stomach, 
and  was  formerly  attributed  to  intemperance  by  Dr.  Chap- 
man, of  Philadelphia;  but,  it  having  been  observed  in  persons 
strictly  temperate,  this  opinion  is  no  longer  entertained.  It 
is  distinguished  by  pain  at  the  pit  of  the  stomach,  quick 
pulse,  dry  cough,  a  slow  fever,  and  wasting  of  the  body.  It 
resembles  very  much  pulmonary  tuberculosis,  and  may  be 
confounded  with  that  disease.  Small  doses  of  ipecacuanha 
may  be  beneficially  employed,  but  so  minute  as  not  even  to 
create  nausea.  Given  in  this  way  it  acts,  as  the  older  writers 
would  say,  as  an  alterative;  changing  the  morbid  condition  of 
the  stomach,  and  restoring  its  natural  and  healthy  character. 
This  remedy  was  first  advocated  in  affections  of  the  stomach, 
about  a  century  ago,  by  Dormitian,  a  French  writer. 

Another  variety  of  this  disease  is  that  which  is  occasioned 
by  the  inordinate  use  of  sphitous  liquors.  This  form  is  marked 
by  great  irritability  of  the  stomach,  flatulence,  vomiting,  the 
food  being  rejected  at  once  or  partially  digested.    These  symp- 
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toms  may  be  very  suddenly  induced,  and  almost  as  suddenly 
removed,  by  the  use  of  opium  or  morphia,  tincture  of  valerian, 
dry  sherry,  and  the  Hungarian  wines.  In  this  form,  when 
death  is  occasioned,  dissection  reveals  a  considerable  organic 
affection  of  the  stomach,  having  a  smooth,  leaden  hue,  with 
the  mucous  coat  destroyed  by  the  continued  application  of 
alcohol  to  its  surface. 

In  these  violent  cases  there  is  always  great  gastric  distress 
and  vomiting.  By  the  use  of  proper  remedies  the  stomach 
generally  recovers  its  tone  and  healthy  action ;  but  to  estab- 
lish a  permanent  cure  the  habits  of  the  individual  must  be 
changed,  and  great  attention  paid  to  a  proper  course  of  diet 
and  all  habits  of  life. 

As  the  stomach  is  the  immediate  seat  of  the  disease  and 
the  receptacle  for  the  food,  nothing  appears  to  be  more  clearly 
indicated  than  the  propriety  of  selecting  those  articles  which 
are  the  least  disagreeable  to  that  organ.  Compared  with  every 
other  course  of  living,  a  milk  diet  is  decidedly  to  be  preferred. 
It  will  often  of  itself  effect  a  cure,  and  there  is  scarcely  a 
symptom  which  it  will  not  relieve.  In  gastrodynia,  cardialgia, 
and  pyrosis  it  is  eminently  useful.  On  account  of  certain 
idiosyncrasies  it  sometimes  can  not  be  employed,  but  it  is 
believed  such  cases  are  rare. 

It  has  been  objected  to  milk  that  when  rejected  from  the 
stomach  it  sometimes  appears  coagulated ;  but  even  in  the 
most  healthy  stomach  it  coagulates  as  soon  as  the  gastric 
juice  begins  to  act  upon  it.  This  occurs  in  the  first  stage 
of  digestion.  Indeed  without  undergoing  this  alteration  di- 
gestion and  assimilation  could  not  be  carried  on.  This  can 
not  therefore  constitute  a  valid  objection  to  the  use  of  milk. 
At  first  the  patient  may  imagine  that  he  does  not  derive 
benefit  from  it ;  on  the  contrary,  temporary  oppression.  It 
should  not  be  abandoned  too  hastily,  for  this  will  soon  be 
overcome  by  a  continuation  in  its  use.  Cordovin  long  ago 
remarked  that  when  milk  at  first  disagrees  with  the  stomach 
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it  is  a  certain  indication  that  the  patient  demands  a  milk  diet. 
Cases  nevertheless  may  occur  where,  from  the  prejudices  of 
the  patient  or  from  real  injury,  its  employment  would  not 
be  advisable.  Under  such  circumstances  there  should  be  no 
hesitation  in  substituting  chocolate.  It  is  of  much  impor- 
tance that  this  be  properly  prepared,  and  the  best  mode  is 
the  following :  first  boil  the  chocolate  in  water  and  set  it  aside 
to  cool,  then  skim,  reboil,  bring  to  the  table,  and  pour  it  on 
sugar  and  cream.  In  this  way  the  feculent  and  oily  matter  is 
avoided,  and  it  is  rendered  exceedingly  digestible.  Neither 
tea  nor  coffee  should  be  allowed.  For  dinner,  beef-essence, 
mutton,  chicken,  turkey,  white-fish,  or  oysters  may  be  recom- 
mended. Neither  pork,  ham,  veal,  duck,  nor  any  of  the  salt 
meats  are  ever  admissible  in  this  affection.  Soups  are  gen- 
erally distressing  and  injurious,  especially  if  badly  made.  The 
proper  vegetables  for  the  patient  are  roasted  potatoes,  boiled 
rice,  tomatoes,  and  asparagus.  Every  species  of  dessert  ought 
to  be  carefully  avoided.  The  bread  used  should  be  toasted, 
or  the  Boston  cracker  substituted.  Under  no  circumstances 
should  butter  be  used. 

Dr.  Thos.  King  Chambers  suggests  the  following  ladder 
of  meat  diet:  "Whey,  milk  and  lime-water,  milk  and  water, 
plain  milk,  milk  and  sago,  milky  rice-pudding,  beef-tea,  plain 
mutton -broth  or  chicken -broth,  Scotch  broth,  turtle -soup, 
sweet-bread,  boiled  fish,  especially  water  souchy,  boiled  par- 
tridge or  boiled  chicken,  mutton  chop,  grilled  in  the  air  and 
without  fat,  roast  joint  of  mutton.  Roast  joint  of  mutton  is 
the  promised  land  of  the  convalescent.  When  he  arrives  at 
that  it  is  a  matter  of  time  and  strengthening  the  stomach  by 
occasional  tonics  for  him  to  come  to  the  digestion  of  anything 
within  the  scope  of  his  birthright;  and  even  if  he  has  to  stop 
at  roast  joint  of  mutton  he  will  stop  at  a  very  good  thing." 

In  regulating  the  diet  impress  upon  the  patient  the  neces- 
sity of  observing  the  subjoined  rules: 

I.   Enjoin  frequent  and  regular  eating  in  the  majority  of 
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cases.  It  was  a  remark  of  Sir  William  Temple  "that  the 
stomach  is  like  a  school -boy;  if  idle,  always  in  mischief." 
The  deduction  drawn  from  this  is  to  keep  the  stomach  mod- 
erately employed. 

2.  Let  the  diet  be  simple,  always  consisting  exclusively 
of  one  article. 

3.  Drink  little  or  nothing  while  eating. 

4.  Exercise  should  not  be  permitted  directly  after  eating. 
In  many  cases  a  voracious  appetite  attends  this  affection; 

but  in  the  majority  of  cases  there  is  very  little  inclination  to 
eat;  and  under  these  circumstances  it  will  not  be  amiss  to 
attend  to  the  following  particulars  for  the  purpose  of  exciting 
the  appetite: 

1.  Do  not  let  the  patient  know  what  he  is  to  eat. 

2.  The  food  should  always  be  cold;  when  hot  the  odor 
sometimes  destroys  the  appetite. 

3.  The  dishes  should  always  be  small,  for  nothing  is  more 
distressing  to  a  patient  with  a  delicate  stomach  than  a  large 
dish  of  meat  set  before  him. 

These  circumstances,  though  apparently  trivial  in  their 
character,  arevery  important  and  deserve  recollection. 

In  regard  to  drinks,  water,  as  a  general  thing,  is  to  be 
preferred  to  any  other.  In  some  cases  good  porter  answers 
exceedingly  well,  yet  it  often  proves  injurious.  Beer,  port 
wine,  and  undiluted  liquors  should  never  be  given,  as  they 
almost  always  sour  on  the  stomach  and  disagree  with  the 
patient.  Pure  old  Jamaica  rum,  well  diluted,  when  the  pa- 
tient has  been  accustomed  to  the  use  of  distilled  liquors,  is 
sometimes  admissible  in  very  small  quantities;  but  the  physi- 
cian should  be  very  careful  that  it  be  given  sparingly. 

In  some  instances  much  advantage  may  be  derived  from 
directing  remedies  to  the  system  generally.  For  this  purpose 
the  warm,  sea,  or  Turkish  bath  should  be  employed  once  or 
twice  a  week.  The  cold  bath,  in  many  cases,  is  equally  useful. 
Tonic  remedies  are  also  often  required. 
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Exercise,  particularly  on  horseback,  constitutes  an  im- 
portant part  of  the  treatment,  which  will  alone  sometimes 
accomplish  a  cure.  Walking  is  also  beneficial.  You  may 
also  permit  and  even  encourage  the  patient  to  visit  some  of 
the  watering-places.  By  this  means,  as  the  saying  is,  "you 
kill  two  birds  with  one  stone."  For,  independent  of  the 
pleasure  derived  from  the  jaunt,  the  patient  will  be  bene- 
fited by  the  exercise,  and  the  mineral  springs,  by  their  tonic 
properties,  have  a  salutary  influence.  Many  persons  have 
been  cured  by  visiting  Saratoga  and  using  the  waters  there 
in  moderation. 

Every  practitioner  is  well  acquainted  with  the  great  sym- 
pathy which  subsists  between  the  alimentary  canal  and  the 
surface  of  the  body.  The  propriety  therefore  of  keeping  the 
body  warm  is  very  evident.  Too  little  attention  is  paid  to 
clothing.  It  being  of  the  utmost  importance  in  preserving 
the  warmth  of  the  surface,  flannel  should  be  worn  next  the 
skin.  The  utility  of  this  practice  in  affections  of  the  bowels 
is  well  known,  and  it  is  no  less  useful  in  chronic  diseases 
of  the  stomach. 

But  what  will  all  that  has  been  said  avail  if  the  remote 
causes  are  not  avoided,  and  if  the  patient  does  not  renounce 
those  habits  and  pursuits  which,  either  directly  or  indirectly, 
have  a  tendency  to  keep  up  the  disease?  If  the  patient  be 
intemperate,  let  him  return  to  a  regular  and  sober  life.  If 
luxurious,  let  him  reform  his  habits.  If  indolent,  he  should 
be  roused  early  to  enjoy  the  salubrity  of  the  morning  atmos- 
phere and  awakened  to  enterprise.  If  studious,  let  him  aban- 
don his  midnight  lamp.  The  patient  never  should  be  allowed 
to  despair.  On  the  contrary,  always  encourage  him  with  an 
expectation  of  recovery,  arousing  his  hope,  and  encouraging 
his  faith  in  the  future;  and  there  is  hardly  a  case  which  may 
not  ultimately  be  relieved  or  entirely  cured. 

New  York. 
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On  Bone-setting  (so  called)  and  its  Relation  to  the  Treatment 
of  Joints  crippled  by  Injury,  Rheumatism,  Inflammation,  etc. 
By  Wharton  P.  Hood,  M.  D.,  M.  R.  C.  S.  London  and  New 
York:    Macmillan  &  Co.      1871. 

The  readers  of  the  London  Lancet  will  remember  the 
papers  on  bone-setters  and  their  works  contributed  to  that 
sterling  periodical,  in  the  spring  of  1 871,  by  Dr.  Hood.  These 
papers,  with  such  additional  matter  as  he  could  command, 
have  now  been  republished  by  their  author  in  a  separate  and 
attractive  form,  and  really  make  very  pleasant  reading  about 
a  subject  of  much  practical  importance.  Dr.  Hood  gathered 
the  materials  for  his  work  from  the  late  Mr.  Hutton,  a  famous 
English  bone-setter,  who,  in  consideration  of  professional 
services  rendered  him  by  Dr.  H.,  both  explained  and  showed 
him  all  the  details  of  his  practice  as  a  bone-setter.  Mr. 
Hutton's  death  having  released  our  author  from  any  scruples 
about  revealing  what  he  had  acquired  from  him,  he  gives  in 
the  present  work  an  account  of  the  salient  features  of  a  bone- 
setter's  method  of  procedure  in  the  treatment  of  damaged 
joints,  of  the  results  of  that  treatment,  and  of  the  class  of 
cases  in  which  it  was  successful.  The  information  conveyed 
by  Dr.  Hood  is  not  of  the  kind  found  in  ordinary  surgical 
teaching;  but  nevertheless,  as  he  remarks,  "is,  when  guided 
by  anatomy,  of  the  highest  practical  value,  as  well  in  preventive 
as  in  curative  treatment."  All  who  are  interested  in  surgery 
should  read  the  book,  not  only  to  acquaint  themselves  with  the 
means  by  which  crippled  joints  may  often  be  cured,  but  that 
they  may  be  brought  "to  reconsider  some  of  those  traditions 
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about  rest  and  counterirritation  which  have  been  handed  down 
to  them  through  successive  generations  of  surgeons."  The 
volume  is  illustrated  by  seven  well-executed  wood-cuts. 


Notes  on  the  Treatment  of  Skin  Diseases.  By  Robert 
Liveing,  A.  M.,  M.  D.,  Cantab.  Second  edition,  with  additions. 
London:   Longman,  Green  &  Co.     1871. 

Works  on  skin  diseases  continue  to  multiply  and  increase 
on  the  earth.  The  first  edition  of  the  little  work  of  Dr. 
Liveing,  some  copies  of  which  found  their  way  to  this  country', 
we  read  with  pleasure,  and,  we  hope,  with  profit.  The  author 
is  to  be  congratulated  on  its  so  soon  reaching  a  second  edi- 
tion. The  present  volume  is  really  an  exceedingly  convenient 
note-book  of  cutaneous  medicine,  and  contains  what  will  be 
most  welcome  to  the  reader  who  has  not  been  a  life -long 
student  of  dermatology ;  namely,  an  excellent  glossary  of  the 
terms  employed. 
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Exposure  of  the  Cord  and  Extension  by  stretching 
of  the  four  lower  cervical  nerves  for  the  relief  of 
Anaesthesia  and  Cramps. — This  operation,  which  is  without 
analogue  in  surgical  literature,  was  performed  by  Professor 
Nussbaum  on  a  soldier,  aged  twenty-three  years,  who  had 
received  a  stroke  upon  the  elbow  and  back  of  the  neck  from 
the  butt  of  a  musket.  An  abscess  developed  on  the  nape 
of  the  neck,  but  healed  in  fourteen  days.  In  consequence 
of  these  two  injuries  a  spasmodic  contraction  of  the  left 
pectoralis  major  and  minor,  and  all  the  flexors  of  the  left 
arm,  fore-arm,  and  hand,  developed.  The  contraction  of  the 
muscles  was  so  powerful  and  constant  that  it  was  impossible 
with  the  greatest  force  to  straighten  the  fingers  and  the  elbow 
at  the  same  time.  Sensibility  was  very  much  reduced,  but 
still  not  entirely  absent.  Needle  punctures  were  not  felt  on 
the  dorsal  surface  of  the  fore-arm,  but  deeper  incisions  gave 
rise  to  a  light  degree  of  pain.  When  the  patient  was  brought 
under  profound  chloroform  narcosis,  which  was  tried  on  sev- 
eral occasions,  all  the  spasmodically-contracted  muscles  could 
be  straightened,  as  is  always  the  case  in  spasm,  and  fastened 
straight  to  a  board;  but  long  before  the  patient  was  recovered, 
while  still  perfectly  devoid  of  feeling  and  consciousness,  the 
spasm  returned  with  such  violence  that  the  board  would  have 
caused  deep  wounds  in  the  skin  unless  at  once  removed.  A 
few  hours  after  chloroform  narcosis  the  patient  became  un- 
conscious in  light  degree,  upon  which  spasmodic  muscular 
contractions  of  the  whole  body  supervened  to  last,  however, 
for  but  a  few  minutes. 
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As  cause  of  these  phenomena  mentioned,  the  author  con- 
siders, based  upon  an  examination  by  Prof.  Voit,  an  irritation 
of  the  motor  branches  of  the  four  lower  cervical  nerves,  with 
slight  affection  of  the  sensitive  roots,  but  central  origin  in  the 
cord  itself.  Since  now  the  various  agents  (narcotics,  strych- 
nine) which  act  upon  the  spinal  cord  seemed  to  injure  rather 
than  benefit,  the  author  concluded  to  make  an  attempt  at 
relieving  this  agonizing  condition  by  exposing  the  affected 
nerves  and  subjecting  them  to  physical  tension.  He  was 
Jed  to  this  operation  in  consequence  of  the  fortunate  result 
attained  in  the  case  of  resection  of  the  elbow  wherein  the 
extension  of  the  ulnar  nerve,  which  occurred  during  the 
operation,  relieved  for  ever  afterwards  a  previous  spasmodic 
contraction  of  the  ring  and  little  fingers. 

The  patient,  who  had  already  been  subjected  to  the  most 
diversified  treatment  without  effect — having  even  been  consid- 
ered as  a  malingerer,  and  having  been  treated  by  the  author 
himself,  by  subcutaneous  section  of  several  strongly-contracted 
tendons,  with  only  very  temporary  benefit  —  declared  himself 
ready  for  any  kind  of  an  operation. 

Having  been  brought  then  (February  15th)  under  the  most 
profound  narcosis  consistent  with  safety,  the  author  made  a 
long  incision  (three  inches)  over  the  elbow  just  above  the 
ulnar  nerve,  which  was  soon  exposed.  This  nerve  was  then 
lifted  out  of  its  bony  furrow,  gently  stretched,  and  again 
reposited;  whereupon  the  wound  was  cleansed  and  united. 
Next  the  author  made  a  section  in  the  axillary  cavity  just 
over  the  axillary  artery  likewise  three  inches  long.  Here  he 
isolated  the  whole  nervous  plexus  about  the  artery,  dissecting 
away  the  thick  nerve -trunks  from  their  various  adhesions. 
In  effecting  this  he  separated  both  cutaneous  and  muscular 
nerves,  an  operation  of  great  difficulty;  yet  the  median,  radial, 
and  ulnar  were  recognized  by  the  strong  muscular  contraction 
which  followed  upon  their  extension.  This  wound  in  turn 
was  cleansed  and  closed  by  suture.     Finally  the  author  made 
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a  transverse  section  three  inches  long  over  the  convexity  of 
the  left  clavicle,  separated  the  platysma,  and  dissected  out 
with  two  pairs  of  forceps  the  inferior  cervical  spinal  nerves. 
These  he  raised  out  with  his  fingers,  extending  them  in  the 
act  of  elevation,  and  followed  out  each  one  with  the  point 
of  his  finger  up  to  the  vertebral  column,  an  operation  more 
easily  effected  than  was  anticipated.  Having  reached  the 
spinal  column  he  pushed  them  up  and  down,  to  the  right 
and  left,  exercising  a  light  degree  of  force  in  each  direction, 
as  if  he  would  draw  the  nerves  from  out  of  the  spinal  cord. 
During  these  manipulations  violent  contractions  of  the  left 
arm  and  pectoral  muscles  again  occurred.  The  stretching 
finished,  the  nerve-cords,  which  were  now  looser  but  else  ap- 
parently normal,  were  replaced  as  nearly  as  possible  in  their 
old  positions.  Two  small  cutaneous  vessels  required  ligation, 
whereupon  this  wound  in  its  turn  was  cleansed  and  closed  as 
before. 

The  patient  awoke  slowly  from  his  narcosis.  The  fore- 
arm and  fingers  could  now  be  stretched  and  bent  with  ease. 
The  cutaneous  surfaces,  which  before  could  be  penetrated 
with  needles  without  sensation,  possessed  now  a  sensibility 
so  delicate  that  the  patient  could  perceive  the  touch  of  the 
fingers.  With  the  most  profound  amazement  the  patient 
stated  that  he  could  now  play  with  his  fingers  for  the  first 
time  since  the  stroke  of  the  musket. 

His  condition  after  the  operation  was  not  very  good,  as 
the  chloroform  made  him  very  sick,  and  pains  soon  super- 
vened in  the  different  wounds.  These  were  not  marked  in 
the  elbow  and  axilla,  but  were  severe  in  the  neck,  where  the 
operator  had  followed  out  the  spinal  nerves  and  stretched 
them  with  his  finger.  His  countenance  presented  extreme 
anxiety,  which  had  hitherto  never  been  observed  nor  expe- 
rienced; but  the  result  surprised  and  rejoiced  him  to  such 
degree  that  he  was  in  continual  fear  that  his  old  pitiful  con- 
dition would  again  return.      From  hour  to  hour,  however,  he 
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became  better  and  better.  The  muscles  before  contracted  to 
strong  hardness  softened  day  by  day,  and  his  spirits  bright- 
ened accordingly.  Sensibility  became  more  and  more  delicate. 
For  some  little  time  after  the  narcosis  light  convulsions  and 
slight  loss  of  consciousness  were  still  manifest. 

On  the  second  day  after  the  operation  it  became  necessary 
to  reopen  the  cervical  wound  to  give  vent  to  an  accumulation 
of  a  sero-purulent  secretion.  The  wound  was  well  cleansed 
with  a  very  weak  solution  of  carbolic  acid,  drainage  was  estab- 
lished, and  cold  applied.  As  the  hospital  was  full  of  patients 
suffering  with  pyaemia  and  hospital  gangrene,  the  patient  was 
supplied  with  a  respirator  provided  with  a  piece  of  wool  satu- 
rated in  a  weak  solution  of  carbolic  acid,  to  be  kept  over  the 
mouth  and  nose.  He  soon  objected  to  this  procedure,  how- 
ever, pretending  after  four  or  five  hours  to  be  suffering  from 
pains  in  the  chest. 

In  further  course  there  was  nothing  special  to  mention. 
The  patient's  condition  remained  in  every  sense  comfortable ; 
and  it  is  hoped  that  baths,  good  nourishment,  galvanization, 
and  gymnastics  will  fully  restore  him  to  health. 

Finally  the  author  remarks  that  from  this  experience  ex- 
posure and  stretching  of  the  facial  nerve  in  obstinate  facial 
spasm  deserves  a  trial,  as  well  also  might  the  application  of 
this  method  to  the  respective  nerves  be  of  service  in  cases 
of  hyperaesthesia. 

Treatment  of  Dropsy. —  Dr.  Frederick  T.  Roberts,  one 
of  the  physicians  at  University  College  Hospital,  London, 
communicates  a  paper  to  the  Practitioner  on  the  treatment  of 
dropsy,  in  which,  after  calling  attention  to  rest  and  position, 
general  and  local  bat/is,  regular  and  systematic  pressure  as 
useful  means,  he  advocates  early  and,  if  necessary,  repeated 
paracentesis  abdominis  in  appropriate  cases  of  ascites.  Tapping 
in  ascites  has  been  generally  regarded  as  a  mere  palliative. 
Dr.   Roberts    declares  it  to  be  often  a  means  of  permanen 
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cure.  The  cases  in  which  the  operation  is  justifiable  as  a 
method  of  treatment  are  those  which  are  most  frequently 
met  with  in  practice,  viz.,  where  the  ascites  is  the  result  of 
cirrhosis  of  the  liver.  In  such  a  condition  this  becomes  the 
chief  symptom  after  a  time,  and  the  main  object  of  our  treat- 
ment is  to  take  away  the  fluid,  and  thus  give  relief  to  the 
misery  and  discomfort  which  it  produces.  Experience  proves 
the  utter  uselessness  of  medical  agents  in  effecting  this  object, 
and  on  this  account  we  are  the  more  justified  in  proceeding 
to  carry  it  out  directly  by  operation,  if  it  can  be  shown  that 
this  gives  any  fair  chance  of  success.  When  the  ascites  is 
but  a  part  of  the  general  dropsy  of  cardiac  or  renal  disease, 
of  course  paracentesis  can  do  no  permanent  good,  and  there- 
fore should  only  be  performed  if  absolutely  required.  At 
the  same  time  presence  of  renal  disease  should  not  deter  us 
from  the  operation,  should  this  exist  associated  with  cirrhosis, 
though  it  will  necessarily  render  the  case  less  favorable.  Again, 
if  ascites  is  the  result  of  some  cancerous  tumor  pressing  on 
the  portal  vein,  or  of  a  definite  cancer  or  tubercle  in  the  peri- 
toneum, the  operation  can  only  afford  temporary  relief. 

In  cases,  then,  of  ascites  due  to  cirrhosis  of  the  liver  it  seems 
to  Dr.  R.  to  be  a  mere  waste  of  time  and  of  the  patient's 
powers  to  continue  a  long  course  of  purgatives,  diuretics,  and 
diaphoretics,  especially  as  these  can  not  be  absorbed  at  all 
when  there  is  such  a  condition  of  things  within  the  abdomen, 
and  they  are  much  more  readily  taken  up  after  the  removal 
of  the  fluid;  but  he  thinks  much  reliance  is  not  to  be  placed 
on  them,  and  would  rather  urge  the  performance  of  paracen- 
tesis as  soon  as  the  abdomen  has  become  tolerably  full,  the 
operation  being  repeated  again  and  again  should  the  fluid 
reaccumulate. 

In  the  three  instances  brought  forward  by  Dr.  R.  he  has 
not  seen  any  ill  effects  from  the  operation  itself  when  proper 
care  was  exercised,  nor  did  its  repetition  at  all  weaken  the 
patient.     It  is  not  advisable  to  take  the  whole  of  the  fluid 


40  Clinic  of  the  Month. 

away,  and  if  it  collects  again  it  is  best  not  to  wait  until  the 
abdomen  has  become  much  distended  before  proceeding  to 
its  removal.  Of  course  it  is  necessary  to  maintain  the  pa- 
tient's health  by  means  of  nutritious  diet,  and,  if  necessary, 
stimulants  may  be  given  as  well  as  tonic  medicines. 

The  explanation  of  the  good  effects  of  this  treatment  is 
evident  enough.  Communications  normally  exist  between 
the  portal  system  of  veins  and  the  general  venous  circulation, 
while  new  channels  are  formed  in  the  adhesions  which  arise; 
thus  the  blood,  instead  of  passing  through  the  liver,  is  enabled 
to  return  through  these  normal  and  abnormal  communica- 
tions, which  enlarge  considerably,  provided  we  can  keep  the 
patient  alive  for  a  sufficient  length  of  time  and  relieve  the 
great  tension  of  the  vessels,  and  consequently  after  a  time  no 
further  dropsy  occurs. 

It  appears  highly  probable  that  the  employment  of  meth- 
odical pressure  might  be  advantageous  in  conjunction  with 
tapping;  that  is,  as  soon  as  the  wound  is  sufficiently  healed, 
the  abdomen  might  be  tightly  bound,  and  thus  be  prevented 
from  refilling.  Dr.  R.  tried  this  in  two  cases,  in  which  it 
proved  successful. 

Dr.  R.  concludes  by  recommending  early  puncturing  of 
the  legs,  and  sometimes  in  cedema  of  those  parts.  He  thinks 
this  measure  is  often  too  long  delayed,  and  thus  does  not 
give  the  relief  which  it  is  capable  of  affording.  This  is  par- 
ticularly true  in  cases  of  cardiac  dropsy,  where  a  few  punc- 
tures, repeated  for  some  days,  may  give  material  help  in 
removing  the  fluid  altogether,  at  all  events  for  a  time,  by 
relieving  the  over-distended  vessels,  and  thus  enabling  them 
to  absorb.  Of  course  permanent  benefit  is  not  to  be  expected 
in  these  cases;  but  it  is  a  great  thing  to  relieve  the  very  un- 
pleasant feelings  associated  with  this  form  of  dropsy.  In  the 
case  of  the  legs  it  is  below  the  knee  that  the  punctures  should 
be  made,  as  if  they  are  made  above  this  point  urine  may  come 
in  contact  with  them  and  lead  to  erysipelas.     It  is  unnecessary 
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to  make  large  incisions,  the  punctures  produced  by  ordinary 
hair-lip  pins  answering  very  well.  Several  may  be  made  at 
intervals  in  dependent  parts,  also  on  the  dorsam  of  the  foot, 
if  required;  and  they  maybe  repeated,  if  necessary,  so  long  as 
there  is  no  sign  of  irritation.  It  is  advisable  to  wrap  up  the 
limbs  in  cotton-wool  and  flannel,  which  should  be  frequently 
changed.  As  regards  the  scrotum,  this  may  be  punctured  in 
several  points  on  both  sides,  and  then  well  fomented.  Great 
care  must  be  taken  to  keep  this  part  clean.  In  some  cases 
the  operation  causes  it  to  become  indurated,  and  this  condi- 
tion resists  the  further  accumulation  of  fluid. 

External  Application  of  Cold  in  Hyperpyrexia. — Dr. 
Straus,  of  Strasbourg,  after  an  exhaustive  study  of  the  subject 
of  the  treatment  of  hyperpyrexia  by  the  external  application 
of  cold,  from  the  time  of  Hippocrates  down  to  the  present 
day,  says  if  a  healthy  man  be  placed  in  a  cold  bath  he  speedily 
becomes  chilled,  his  skin  pale,  cutis  anserina ;  he  shivers,  and 
the  thermometer  in  the  axilla  falls  in  proportion  to  the  cold- 
ness of  the  water  employed;  but  if  the  temperature  of  the 
interior  of  the  body  be  taken  in  the  anus,  this  is  found  to  be 
normal,  or  only  to  fall  a  few  tenths  of  a  degree,  and  it  only 
falls  in  any  important  degree  when  the  experiment  has  been 
pushed  to  an  extent  which  dare  not  be  approached  in  thera- 
peutics ;  but  then  the  innervation  of  the  heart  and  lungs  be- 
comes seriously  implicated,  and  the  bath  can  not  be  prolonged 
without  compromising  life  itself.  A  sound  man,  therefore, 
plunged  into  cold  water  maintains  the  mean  normal  temper- 
ature of  his  blood  notwithstanding  the  increased  abstraction 
of  heat  from  his  surface,  and  he  does  so  by  an  increased  pro- 
duction of  heat,  which  persists  for  a  time,  and  is  revealed 
when  he  is  removed  from  the  bath,  dried,  and  clothed,  by  the 
production  of  that  transitory  febrile  state  termed  the  reaction, 
which  is  accompanied  by  a  cutaneous  temperature  above  the 
normal.     Similar  results  occur  in  pathological  conditions.     A 
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fever  patient  does  not  merely  retain  more  heat  than  a  healthy 
man;  he  produces  it.  Instead  of  370  C.  his  normal  temper- 
ature is  390  C,  or  higher;  and  if  he  be  plunged  into  a  cold 
bath  the  results  are  similar.  The  cutaneous  temperature  is 
speedily  brought  down  to  that  of  the  bath.  The  anal  temper- 
ature falls  only  in  a  relatively  insignificant  amount,  never 
more  than  one  degree;  and  when  removed  from  the  bath  the 
reaction  occurs  as  in  the  physiological  condition,  so  that  at 
the  end  of  two  or  three  hours  at  the  most  the  initial  temper- 
ature is  attained  or  even  surpassed.  Even  supposing,  then, 
that  this  trifling  and  temporary  lowering  of  the  temperature 
of  a  maximum  of  one  degree,  and  lasting  at  the  longest  for 
two  or  three  hours,  should  be  considered  desirable  of  attain- 
ment, it  would  be  necessary  to  give  the  patient  from  ten  to 
fifteen  baths  in  the  twenty-four  hours,  involving  a  most  labo- 
rious practice  for  the  attainment  of  a  most  trifling  result. 

There  is  one  point,  however,  remarks  Straus,  upon  which 
all  the  partisans  of  cold  are  agreed,  and  that  is  the  sedative 
influence  which  the  cold  bath  exercises  upon  the  affections  of 
the  nervous  system,  and  that  this  use  of  cold  is  most  effica- 
cious in  delirium,  cerebral  affections,  cephalalgia,  singing  in 
the  ears,  etc.,  and  that  it  has  thus  a  most  favorable  action 
in  the  malignant  forms  of  fever,  especially  in  the  ataxic  and 
adynamic  forms.  But,  adds  Straus,  similar  results  have  been 
obtained  with  much  more  certainty  and  energy  by  Currie's 
old  method  of  cold  affusion,  which  is  more  especially  of  the 
greatest  value,  and  is  especially  indicated  in  an  accident  of 
extreme  gravity  which  occasionally  occurs  in  fevers — collapse. 

It  sometimes  happens,  during  the  course  of  a  fever,  that 
when  the  thermometric  ascension  has  reached  its  height  the 
temperature  taken  externally  experiences  a  sudden  fall  from 
400  or  41  °  to  320  or  340  C,  while  the  anal  temperature  still 
retains  its  normal  height.  The  skin  is  at  the  same  time  cov- 
ered with  a  cold  and  clammy  sweat,  the  heart  contracts  feebly, 
and  the  pulse  becomes  extremely  feeble  and  thready.     Such 
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is  the  condition  to  which  Wanderlich  and  his  disciples  have 
given  the  name  of  collapse. 

The  skin  is  chilled  because  the  heart  no  longer  has  the 
force  necessary  to  impel  the  circulation  through  it.  The  heart 
is  paralyzed,  and  the  lungs  also,  as  seen  in  the  short,  super- 
ficial, often  unequal  and  intermittent,  respirations,  and  revealed 
on  auscultation  by  the  gradually-increasing  engorgement  of 
the  lungs  and  the  accumulation  of  the  bronchial  secretions, 
which  the  patient  has  no  longer  power  to  expel,  exactly  as 
happens  after  section  of  the  pneumogastric  nerves.  And  this 
collapse  no  doubt  does  arise  from  paralysis  of  those  nerves, 
or  rather  of  those  nervous  centres  which  preside  over  the 
functions  of  respiration  and  the  production  of  heat,  and  it  is 
these  centers  which  it  is  so  important  to  rouse  by  reflex  ex- 
citement. The  readiest  method  of  doing  this  is  the  cold 
douche.  A  water-proof  sheet  is  slipped  under  the  patient, 
his  shirt  is  removed,  and  he  himself  raised  to  the  sitting 
posture,  and  a  pitcherful  of  water,  at  a  temperature  at  or  a 
little  above  io°  C.  (50  F.),  is  then  poured  over  his  head  from 
a  height  of  from  one  foot  and  a  half  to  three  feet.  The  result 
is  marvelous,  and  is  one  often — nay,  almost  daily — observed 
in  the  clinique  of  Professor  Hirtz.  The  patient,  plunged  in 
stupor,  is  suddenly  roused  by  the  shock ;  he  draws  a  long 
breath;  the  respiration  becomes  fuller,  freer,  and  more  regu- 
lar; the  cardiac  ataxy  ceases,  and  the  pulse  becomes  fuller 
and  stronger.  Traced  by  the  sphygmograph  during  the  col- 
lapse, it  presented  a  horizontal  line  hardly  broken  by  a  few 
feeble  undulations.  During  the  affusion  the  line  of  ascension 
is  reproduced  and  becomes  well  marked,  showing  increase 
of  cardiac  force  and  also  of  arterial  tension.  The  affusions 
should  be  repeated  during  two  or  three  minutes.  When 
finished,  the  patient  is  dried,  laid  down,  and  covered  up,  the 
water-proof  being  removed.  The  thermometer  now  applied 
in  the  axilla  shows  that  the  external  chilliness  has  disap- 
peared, and  that  the  temperature  there  is  now  normal  or  even 
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higher,  the  anal  temperature  being  considerably  reduced. 
The  temperature  has,  in  fact,  been  redistributed,  and  the 
equilibrium  between  the  external  and  internal  temperature 
restored,  the  rupture  of  which  is  in  a  measure  characteristic 
of  the  condition  of  collapse.  The  lungs  too  are  now  found 
to  be  acting  freely,  the  rales  are  diminished,  and  the  passing 
congestion  is  disappearing. 

It  is  easy,  however,  adds  Straus,  to  understand  the  physio- 
logical action  of  this  mode  of  treatment.  Cold  employed  in 
the  form  of  affusion — that  is,  quickly  and  temporarily — acts 
not  by  subtracting  heat,  for  the  amount  actually  removed  is 
perfectly  insignificant,  but  by  exciting,  by  its  powerful  and 
energetic  reflex  action,  the  nervous  centers  which  preside 
over  and  regulate  the  circulation  and  production  of  heat. 
While  acknowledging,  therefore,  the  utility  of  Currie's  cold 
affusions  in  febrile  nervous  affections,  delirium,  ataxy,  and 
even  in  collapse,  and  also  the  advantage  and  propriety  of 
cold  sponging  in  refreshing  the  patient  and  in  cleaning  and 
exciting  the  skin,  Straus  regards  the  use  of  the  cold  bath  in 
the  treatment  of  fever  as  a  most  expensive,  troublesome,  and 
possibly  dangerous  mode  of  producing  very  trifling  results, 
and  as  far  inferior  to  the  use  of  such  antipyretic  remedies  as 
quinine  and  digitalis,  adding  that  a  single  draught  of  one 
gramme  (fifteen  grains)  of  digitalis  would  lessen  the  fever 
more  than  a  whole  series  of  cold  baths.  ( B 'idle 'tin  Gene/ tile 
de  Thirapeutique  Medicale  ct  Chiritrgicale.) 

The  Wet  Sheet  in  the  Acute  Exanthemata. — The  first 
effect  of  this  proceeding — that,  namely,  of  rolling  the  patient 
up  in  sheets  wrung  out  of  cold  water,  and  surrounded  by  a 
woolen  cover  or  dry  sheet — is  to  powerfully  excite  the  whole 
nervous  system.  Heat  is  withdrawn  from  the  body  in  pro- 
portion as  the  temperature  of  the  skin  and  that  of  the  wet 
cloth  approximate,  and  this  again  leads  to  a  steady  flow  of 
the  internal  temperature  toward  the  skin.      If  the  body  remain 
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enveloped  for  a  still  longer  period,  so  that  the  temperature-, 
of  the  body  and  of  the  cloth  have  become  equalized,  a  more 
or  less  abundant  excretion  of  sweat  occurs  as  a  result  of  the 
cutaneous  hyperemia.  On  this  increased  excretion  of  sweat 
Steinbacher  lays  special  stress,  contending  that  by  its  means 
the  special  poison  of  the  disease  is  eliminated  from  the  body. 
In  order  to  determine  whether  this  supposition  be  correct, 
M.  Hofmann  treated  a  child  of  four  years  of  age  suffering 
from  a  severe  attack  of  the  measles  in  the  hydropathic  fashion, 
but  placed  upon  its  chest  a  fine  piece  of  linen;  and  after  the 
child  had  lain  for  two  hours  in  the  wet  cloth,  and  had  per- 
spired freely,  the  piece  of  linen  was  removed,  and  the  sweat 
expressed  from  it  received  into  small  tubules.  M.  Hallier, 
at  Jena,  found  the  micrococcus  abundant  in  the  fluid,  and  at 
once  instituted  experiments,  the  results  of  which  are  not  yet 
published,  to  determine  whether  this  micrococcus  will  propa- 
gate the  disease  of  measles.  If  this  be  found  to  be  the  fact, 
it  will  tend  to  show  that  the  hydropathic  plan  of  treatment 
is  well  adapted  for  the  rapid  removal  from  the  body  of  the 
parasitic  organisms.  M.  Hofmann  has  adopted  this  method 
of  treatment  with  good  results  in  many  severe  cases  of  measles 
and  scarlet  fever,  even  when  the  patients  were  in  the  first  in- 
stance comatose;  and  has  observed  not  only  that  the  febrile 
symptoms  are  rapidly  subdued,  but  that  the  convalescence  of 
the  patients  is  much  quicker  than  under  other  plans  of  treat- 
ment. The  particular  mode  in  which  M.  Hofmann  applies 
the  wet  cloths  is  perhaps  worthy  of  being  stated.  In  those 
slighter  cases,  he  says,  in  which  the  temperature  of  the  body 
measured  in  ano  does  not  exceed  500  C,  and  the  brain  is 
clear,  he  envelops  the  patient  only  from  the  axilla  to  the  hips 
in  the  wet  cloth,  which  is  thus  applied:  the  patient  is  made  to 
sit  up,  and  a  folded  towel  is  spread  across  the  bed  behind  the 
back;  an  equally  broad  and  long  soft  linen  cloth,  folded  six 
or  eight  times  and  wrung  out  of  cold  water,  is  placed  on  this, 
and  is  again  covered  by  a  fine  piece  of  cambric  or  muslin. 
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The  patient  is  then  told  to  lie  back,  and  the  cloth  is  folded  as 
tight  round  the  patient  as  possible  and  secured  by  a  bandage. 
The  dry  cambric  next  the  skin  is  only  to  prevent  the  disagree- 
able impression  of  cold,  and  children  make  no  complaint. 
The  patient  is  retained  in  the  wraps  for  one  or  two  hours, 
according  to  the  temperature,  and  they  are  then  reapplied, 
freshly  dipped  in  cold  water;  and  this  is  continued  until  the 
temperature  of  the  body  falls  to  380  or  38.5  °  C,  which  usually 
happens  in  from  two  to  four  days.  He  then  directs  the  patient 
to  use  a  warm  bath  daily  to  promote  desquamation,  and  con- 
siders him  well  in  about  eight  days.  In  more  severe  cases, 
where  the  temperature  of  the  body  rises  above  400  C.  and 
comatose  symptoms  are  present,  he  envelops  the  patient  in 
from  two  to  four  wet  cloths,  and  covers  these  with  wool.  In 
the  early  period  they  are  only  allowed  to  remain  on  for  fifteen 
or  thirty  minutes,  and  are  then  renewed  after  the  lapse  of  one 
or  two  hours.  Subsequently,  in  order  to  promote  perspira- 
tion, they  are  allowed  to  remain  longer  on  the  cloths — that 
is  to  say,  from  one  to  two  hours — and  they  are  applied  less 
frequently,  as  from  two  to  three  times  daily.  As  often  as  the 
patient  is  removed  from  his  envelopes,  in  order  to  maintain 
the  cooling  effect,  the  whole  body  is  sponged  freely  with  cold 
water;  or,  if  the  comatose  symptoms  are  well  marked,  he  is 
placed  in  a  bath  of  lukewarm  water  and  cold  water  poured 
over  him  till  slight  shivering  is  induced.  He  is  then  quickly 
removed  to  bed,  and  as  soon  as  the  temperature  has  again 
risen  the  whole  procedure  is  repeated.  As  the  febrile  symp- 
toms diminish,  the  method  of  partial  investment  above  de- 
scribed is  adopted.  A  good  deal  in  respect  to  the  temper- 
ature of  the  water  in  which  the  cloths  are  dipped,  the  length 
of  time,  and  the  frequency  with  which  they  are  applied  must 
necessarily  depend  upon  the  age  and  strength  of  the  patient, 
the  degree  of  the  fever,  and  the  discrimination  of  the  medical 
attendant;  while  judicious  medicamentation  (though  but  little 
of  this  is  required  in  slight  and   uncomplicated   attacks  of 
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measles  and  scarlet  fever)  is  in  some  cases  a  very  necessary' 
adjunct  to  the  hydropathic  plan  of  treatment.  (Zeitschrift 
fur  Parasitenkunde.) 

A  New  Means  of  Combating  Muscular  Contraction. — 
Every  one  is  familiar  with  the  resistance  offered  by  muscular 
contraction  in  the  reduction  of  dislocations  or  of  fractures 
with  displacements  of  the  fragments.  To  avoid  this  difficulty 
resort  is  had  to  reduction  as  soon  after  the  accident  as  possible 
to  profit  by  the  condition  of  stupor  existent  at  that  time.  After 
this  period  etherization  is  necessary.  M.  Broca,  however,  has 
devised  a  means  which  is  void  of  the  inconveniences  of  anaes- 
thesia. It  is  compression  of  the  principal  artery  of  the  wounded 
limb.  The  muscles  deprived  of  the  blood  necessary  for  the 
exercise  of  their  functions,  by  compression  of  the  brachial  or 
femoral  arteries,  are  unable  to  contract.     (Lyon  Mteicale  ) 

Dr.  Wm.  Richardson's  Treatment  of  Diabetes. —  Dr. 
Richardson  (ibid.)  was  himself  attacked  ten  years  ago  with 
diabetes.  After  a  prolonged  trial  of  the  most  approved 
remedies  he  was  fortunate  enough  to  hit  upon  a  plan  of 
treatment  by  which  he  has  been  cured,  and  by  which  also 
other  diabetic  patients  have  been  much  benefited.  The  essen- 
tial features  of  this  plan  are  the  employment  of  regular  and 
steady  exercise,  ablution  of  the  skin  daily  with  soap  and 
water,  the  use  of  a  bath,  containing  a  table-spoonful  of  car- 
bonate of  soda,  twice  in  the  week;  exposure  of  the  surface  of 
the  body  as  far  as  practicable  to  sunlight,  and  the  continuous 
use  of  iron,  which  he  uses  in  the  form  of  tincture  of  the  per- 
chloride  in  four  or  five-drop  doses,  with  one  or  two  drops  of 
tincture  of  nux  vomica  and  eight  or  ten  grains  of  chlorate  of 
potash  three  times  daily.  He  is  an  advocate  of  a  restricted 
diet;  but  when  the  plan  of  treatment  which  he  suggests  is 
carried  out  fully  he  finds  that  a  considerable  amount  of  relaxa- 
tion as  regards  food  is  not  injurious.  He  regards  the  sudden 
adoption  of  a  very  restricted  diet  as  likely  to  prove  highly 
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prejudicial.  Dr.  Richardson's  present  dietary  is  sufficiently 
liberal,  and,  besides  meat,  includes  brown  bread,  with  plenty 
of  fresh  butter,  macaroni,  and  rice,  potatoes  sparingly,  and 
occasionally  a  little  dry  fruit.  Even  a  few  glasses  of  cham- 
pagne occasionally  he  does  not  find  at  all  injurious. 

The  Antiseptic  Treatment  of  Small-pox,  about  which 
a  good  deal  has  been  said  and  written  the  past  few  years,  was 
discussed  at  a  recent  meeting  of  the  Medical  Society  of  the 
College  of  Physicians  of  Dublin,  Ireland.  Dr.  Grimshaw  said 
his  experience  was  altogether  against  antiseptic  measures. 
He  had  treated  a  large  number  of  cases  with  antiseptics,  and 
in  no  case  did  he  find  that  the  amount  of  stimulants  required 
was  less  than  that  required  in  cases  not  treated  antiseptically, 
and  this  he  looked  upon  as  being  in  a  great  measure  the  test 
of  the  success  of  the  treatment.  He  had  not  probably  tried 
the  antiseptic  treatment  as  extensively  as  Dr.  Foot;  but  he 
had  tried  it  in  some  thirty-five  or  forty  cases,  and  he  had 
that  day  gone  roughly  over  the  cases  that  were  thus  treated 
in  the  Cork-street  Hospital.  There  were  twenty-three  cases 
which  he  treated  with  sulpho-carbolate  of  iron,  which  he 
looked  upon  as  having  a  prima  facie  character  of  being  the 
best  antiseptic  medicine.  Of  those  cases  there  were  ten  which 
he  might  almost  throw  out,  because,  although  at  first  they  set 
in  furiously,  he  thought  from  what  he  knew  of  the  disease, 
whether  treated  antiseptically  or  not,  they  would  have  turned 
out  well.  That  left  thirteen  cases.  Of  those,  three  died ;  two 
of  them  being  purpuric  and  one  ordinary  confluent  small-pox. 
When  he  compared  this  with  the  bulk  of  the  cases  he  had 
treated  by  other  methods  he  did  not  find  any  difference.  He 
did  not  rely  altogether  on  antiseptic  treatment  in  those  cases. 
There  were  some  of  them  in  which  he  had  used  stimulants 
in  very  considerable  quantities,  in  some  cases  administering 
twenty  ounces  of  wine  and  eight  ounces  of  whisky  in  the 
twenty-four  hours. 
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The  treatment  of  delirium  was  not  an  easy  matter.  In 
most  of  the  cases  he  had  met  with  it  was  of  a  troublesome 
though  not  dangerous  character;  but,  though  the  rule,  this 
was  not  always  the  case.  They  had  had  in  Cork-street  and 
also  in  Stevens'  Hospital  some  most  furious  cases,  some 
which  threatened  destruction  to  all  around  them.  One  pa- 
tient assailed  every  one  he  could  get  near.  He  did  not  see 
any  other  way  of  treating  such  patients  except  by  physical 
restraint.  He  thought  it  the  most  merciful  plan  toward  the 
patient  to  secure  him  at  once  from  doing  mischief.  When  he 
got  a  furious  patient  secured  in  his  bed  he  applied  a  couple 
of  leeches  to  the  temples  and  gave  him  a  dose  of  chloral. 
The  patient  then  went  to  sleep,  and  while  asleep  the  tyings 
were  removed,  and  it  was  unnecessary  to  restore  them. 

As  to  purpuric  cases,  which  from  the  time  of  Sydenham 
downward  were  considered  hopeless,  he  had  recently  seen 
instances  of  recovery.  Such  were  no  doubt  rare,  and  were 
never  of  the  most  intense  form ;  but  he  had  seen  some  with 
black  spots  and  hemorrhage  in  which  there  was  recovery. 
The  plan  he  had  adopted  in  those  cases  was  the  administra- 
tion of  a  considerable  amount  of  stimulant  combined  with 
turpentine  and  ergot  of  rye.  In  one  case,  that  of  a  woman, 
ordinary  stimulants  had  failed;  but  when  ergot  of  rye  was 
adopted  it  seemed  to  take  effect  at  once;  the  hemorrhage  was 
stopped,  and  the  patient  rallied,  and  subsequently  died  from 
an  affection  in  her  throat,  and  not  from  debility.  He  had 
found  other  cases  rally  when  ergot  was  administered.  In 
one  case  of  violent  uterine  hemorrhage,  where  the  woman 
had  been  delivered  while  suffering  from  small-pox,  the  patient 
recovered.  At  present  he  had  a  patient  who  was  admitted 
with  black  spots.  He  had  expectorated  blood,  and  had  passed 
some  blood  from  the  bowels  and  from  the  nose.  That  patient 
was  now  convalescent.  This  was  the  only  case  in  which  there 
were  purpuric  spots  and  hemorrhage  combined  that  he  had 
seen  recover.  In  another  case,  which  he  treated  by  zylole, 
Vol.  VI.— 4 
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the  black  spots  disappeared,  but  the  patient  died.  It  was 
quite  possible  therefore  that  these  cases,  which  were  gener- 
ally considered  hopeless,  might  recover.  He  wished  to  im- 
press on  members  the  value  of  leeches  applied  to  the  temple, 
the  head,  the  angle  of  the  jaw,  and  above  the  larynx.  The 
furious  delirious  cases  to  which  he  had  referred  were  persons 
who  had  been  previously  addicted  to  habits  of  intoxication. 
A  great  many  of  the  purpuric  cases  were  of  the  same  class 
of  people.  Dr.  Foot  had  described  cases  as  those  that  were 
confluent,  or  as  bad  as  if  they  were  confluent.  Now,  there 
was  a  class  of  confluent  cases  which,  if  he  might  be  allowed 
the  expression,  he  would  say  were  not  as  bad  as  if  they  were 
confluent;  that  was  cases  of  vaccination  where  the  rash  came 
out  confluent,  but  did  not  suppurate.  The  secretion  assumed 
a  sort  of  warty  appearance,  like  elephantiasis.  These  cases 
were  not  dangerous,  and  they  were  liable  to  give  rise  to  a 
mistake  as  to  the  result  of  treatment.  Those  were  cases 
where  the  antiseptic  treatment  ought  to  prevent  suppuration. 
He  might  mention  that  in  some  of  the  cases  in  which  he 
tried  the  antiseptic  treatment  the  patient  had  boils,  which  he 
thought  the  antiseptic  treatment  should  have  controlled. 

Dr.  Darby  said  his  experience  of  this  disease  coincided 
altogether  with  that  of  Dr.  Grimshaw,  and  he  agreed  with 
him  from  first  to  last  in  everything  he  had  said.  He  entirely 
approved  of  his  suggestion  about  leeching.  He  did  not  find 
the  delirious  cases  were  as  fatal  as  those  in  which  there  was 
no  delirium  at  all,  and  he  did  not  therefore  think  delirium 
was  a  bad  sign.  He  agreed  with  Dr.  Grimshaw  as  to  the 
necessity  of  timely  restraint.  With  regard  to  purpura,  he  had 
not  seen  many  cases,  but  he  had  never  seen  a  case  recover  in 
which  there  were  both  hemorrhage  and  black  spots.  He 
had,  however,  seen  some  recoveries  in  cases  in  which  there 
were  black  spots  only.  He  did  not  believe  in  the  antiseptic 
treatment  at  all.  There  was  only  one  disease  in  which  gen- 
eral septicemia  occurred.     He  had,  of  course,  seen  gangrene 
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of  large  portions  of  the  body  occurring  from  various  causes, 
but  the  disease  to  which  he  referred  was  purpuric  fever,  which 
he  believed  was  septic.  He  had  seen  a  patient  having  a  gan- 
grenous smell  and  be  putrid  before  death;  but,  with  that  ex- 
ception, he  never  saw  in  the  sick-bed  while  the  patients  were 
alive,  or  in  the  dead-room  after  they  were  dead,  any  evidences 
of  putrefaction  beyond  that  which  occurred  in  the  ordinary 
course  of  nature.  He  did  not  think  patients  dying  of  typhus 
fever  or  small-pox  putrefied  in  the  dead-room  sooner  than  if 
they  died  of  other  diseases.  He  had  never,  he  repeated,  seen 
putrefaction  in  the  living  subject,  with  the  one  exception  of 
purpuric  fever,  and  in  that  case  he  had  seen  patients  with  the 
unmistakable  physical  signs  and  smell  of  gangrene  before 
they  were  dead. 

Dr.  Hayden  observed  that  he  had  tried  the  antiseptic  plan 
of  treatment  pretty  largely,  and  was  not  satisfied  with  the  re- 
sult. He  had  tried  it  in  the  form  of  sulphurous  acid,  sulpho- 
carbolate  of  sodium,  sulpho-carbolate  of  iron,  and  he  could 
not  say  he  was  satisfied  with  the  treatment.  In  the  majority 
of  instances  these  agents  sickened  the  patients,  and  rather 
than  forego  the  benefit  of  nutriment  and  stimulants  he  was 
obliged  to  discontinue  their  use.  He  fell  back  ultimately  on 
the  old  plan  of  treatment  by  perchloride  of  iron,  in  doses  of 
from  fifteen  to  thirty  drops,  largely  diluted,  every  second 
hour,  and  under  this  plan  of  treatment  some  of  the  patients 
had  recovered. 

Delirium  he  had  frequently  witnessed,  and  he  was  quite 
of  the  opinion  that  the  best  remedy  for  it  was  the  application 
of  leeches  to  the  temple  in  many  of  the  cases.  As  a  soporific 
he  had  found  bromide  of  potassium  and  opium  combined  the 
most  effectual,  twenty  grains  of  the  former  and  eight  to  ten 
minims  of  the  liquor  morphias  hydrochloritis  of  the  Pharma- 
capceia  of  the  latter.  He  could  not  agree  with  Dr.  Grimshaw 
that  chloral  was  an  agent  that  would  succeed  in  these  cases. 
He  had  found  it  aggravate  the  delirium.     Opium  also  failed, 
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and  the  only  treatment  he  had  found  of  use  was  leeches  to 
the  temple,  and  a  combination  of  bromide  of  potassium  and 
morphia. 

There  appeared  to  be  an  impression  that  a  hemorrhagic 
case  was  necessarily  fatal,  but  his  experience  did  not  sustain 
that  view.  He  had  had  seventeen  hemorrhagic  cases  under 
his  care,  in  all  of  which  hemoptysis,  hematemisis,  or  menor- 
rhagiawere  combined  with  discoloration  of  the  surface;  some- 
times large  bullae,  and  the  surface  colored  purple,  especially 
on  the  neck,  legs,  and  hips.  Of  these  cases  four  had  recov- 
ered and  thirteen  had  died.  The  treatment  he  had  invariably 
adopted  in  these  terrible  cases  was  perchloride  of  iron.  At 
present  he  had  two  hemorrhagic  cases  which  he  was  treating 
with  chlorate  of  potash,  in  order  to  compare  the  result  with 
those  of  the  treatment  by  perchloride  of  iron. 

Dr.  Davys  observed  that  the  idea  he  had  formed  of  the 
affection  of  the  throat  was  that  it  was  a  form  of  diphtheria 
resulting  from  a  poisoned  condition  of  the  blood,  and  he  had 
found  very  great  benefit  in  such  cases  from  local  applications 
of  muriate  of  iron.  In  every  case  in  which  leeches  were  ap- 
plied the  condition  of  the  patient  was  lowered,  the  disease 
was  greatly  aggravated,  and  the  patient  died. 

Dr.  Henry  Kennedy  said:  "I  believe  that  the  treatment 
of  the  present  epidemic  ought  to  be  essentially  of  the  same 
character  as  that  of  our  common  fevers;  and  this  leads  me  to 
speak  of  one  of  the  new  medicines  which  have  been  used  for 
the  disease;  I  mean  the  sulpho-carbolate  of  sodium.  This  is 
a  medicine  I  would  not  use.  I  believe  that  the  soda  contained 
in  it  can  not  but  be  injurious.  Physiology  has  taught  us  that 
alkalies  impoverish  the  blood,  and,  on  the  contrary,  that  acids 
improve  it.  Besides,  I  have  found  that  the  sulphites  and 
hyposulphites  act  badly  in  our  common  fevers.  Hence  I  have 
been  led  latterly  to  use  nothing  but  the  acids,  and  among 
these  I  would  specially  name  the  sulphurous,  which  seems 
to  me  to  be  very  useful.     In  the  hemorrhagic  cases  I  do  not, 
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however,  trust  to  it  alone,  but  join  with  it  the  dilute  sulphuric 
acid  in  full  doses;  to  these  again  I  add  laudanum  in  small 
doses — that  is,  from  three  to  five  drops  in  each  dose;  nor  have 
I  the  slightest  doubt  that  it  produces  a  soothing  and  beneficial 
effect.  Out  of  two  cases,  in  private,  of  the  hemorrhagic  class 
one  was  saved.  It  was  a  case  I  saw  with  Dr.  Wyse,  and  the 
bleedings  from  the  chest  and  uterus  were  very  considerable, 
while  the  body  presented  a  very  large  number  of  purpuric 
spots.  On  the  use  of  aperients  I  would  venture  to  advise 
great  caution,  even  at  the  commencement  of  the  attack ;  but 
still  more  so  if  the  patient's  life  be  prolonged  to  the  ninth  or 
tenth  day;  for  then,  as  is  well  known,  secondary  fever  is  very 
apt  to  occur,  and  an  aperient  may  determine  the  matter  one 
way  or  other. 

Dr.  John  Hughes  said  from  his  experience  the  confluence 
of  the  eruption  on  the  trunk,  as  well  as  on  the  face  and  ex- 
tremities, had  much  more  influence  in  determining  the  issue 
of  the  cases  than  any  treatment  that  could  be  adopted.  He 
regretted  to  say  he  had  seen  no  case  terminate  favorably  in 
which  the  disease  was  confluent  all  over  the  body  as  well  as 
on  the  face  and  extremities. 

Dr.  Gordon  said  that  he  had  used  the  sulpho-carbolate 
of  sodium  in  a  great  number  of  cases  of  small-pox,  but  had 
confined  his  use  of  it  to  those  cases  in  which,  in  the  early 
stage  of  variola,  there  was  evidence  of  remarkable  features  of 
blood  disease.  He  did  not  allude  to  purpura  or  hemorrhage, 
but  such  complications  as  did  not  belong  to  small-pox  itself, 
such  as  congestion  of  the  brain  or  lungs  rapidly  supervening 
in  a  very  early  stage  of  the  disease.  He  found  that  after  the 
administration  of  sulpho-carbolate  of  sodium  there  were  two 
prominent  results,  so  remarkable  in  many  cases  that  he  looked 
upon  it  as  cause  and  effect,  their  being  produced  by  that  medi- 
cine. These  were  diminution  of  the  pulse  and  reduction  of 
the  temperature  of  the  body.  In  many  of  these  cases  the 
symptoms  were  most  alarming,  and  the  progress  of  improve- 
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ment  was  so  rapid  that  in  forty-eight  hours  after  the  adminis- 
tration of  the  medicine  he  was  able  to  treat  the  disease  as 
small-pox  per  se  uncomplicated.  As  to  laryngeal  affections, 
which  in  his  opinion  had  been  the  complication  that  had 
proved  most  fatal  in  the  present  epidemic,  he  had  found 
leeching  most  successful,  sometimes  followed  by  counter- 
irritation,  but  always  by  poulticing  kept  up,  as  Dr.  Stokes 
said,  like  a  local  vapor  bath ;  poulticing  in  this  way  after  the 
leeching  proved  most  effectual.  His  experience  had  been 
different  from  that  of  his  friend,  Dr.  Darby,  as  to  the  result 
of  treatment  in  cases  of  small-pox  complicated  with  hemor- 
rhage and  purpura.  He  had  found  most  remarkable  benefit 
in  such  cases  from  perchloride  of  iron.  The  time  of  the 
occurrence  of  the  hemorrhages  was  most  important  as  to 
prognosis.  If  they  occurred  before  the  development  of  the 
variola,  they  were  almost  always  fatal ;  but  if  they  occurred 
later,  recovery  was  not  unusual.  The  delirium  in  cases  of 
small-pox  he  looked  upon  as  not  very  unfavorable,  except  in 
those  cases  where  it  caused  loss  of  sleep  for  a  long  time.  In 
such  cases  he  had  found  leeching  of  great  use,  but  in  the 
more  severe  cases  he  had  found  treatment  with  tartar  emetic, 
sometimes  combined  with  opium,  very  beneficial. 

Dr.  Hawtrey  Benson  said  that  no  allusion  had  been  made 
to  the  treatment  by  the  bath.*  He  had  recently  treated  an 
extremely  bad  case  of  confluent  small -pox  by  this  means. 
The  pustules  were  not  well  filled,  but  were  flat,  and  the  face 
presented  the  appearance  as  if  a  wax-candle  had  been  dropped 
over  every  part  of  it.  During  the  secondary  form  the  delirium 
became  extremely  troublesome,  and  the  patient  quite  uncon- 
trollable. For  the  previous  twenty -four  hours  he  had  not 
been  in  bed  for  five  minutes,  and  he  had  had  no  sleep  for 
over  thirty-six  hours.  Hypnotic  remedies  had  no  effect,  and 
it  was  not  possible  to  apply  leeches  or  other  applications  to 
the  head.  With  some  difficulty  he  was  placed  in  a  slipper- 
*See  American  Practitioner  for  April,  1872. 
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bath  of  the  temperature  of  980,  and  he  immediately  exclaimed, 
"It's  glorious — it's  delicious — it's  delightful!"  He  became 
at  once  calm,  collected,  and  obedient,  and  within  fifteen  min- 
utes he  ceased  to  have  any  delirium.  After  half  an  hour 
he  slept  in  the  bath  for  two  hours,  occasionally  waking  for  a 
minute  or  two  while  fresh  water  was  being  added.  The  patient 
was  kept  in  the  bath  for  five  hours  and  a  half,  being  removed 
after  that  on  account  of  headache,  which  supervened.  He 
was  then  put  to  bed  perfectly  free  from  delirium,  and  with 
the  help  of  fifteen  grains  of  chloral  (of  which  four  times  that 
dose  had  no  effect  previously)  he  slept  uninterruptedly  for 
eight  hours.  The  case  progressed  from  that  out  without  the 
slightest  check. 

Dr.  Law  said  that  in  seventy-six  cases  he  had  treated,  of 
which  eight  were  fatal,  five  of  the  latter  being  complicated 
with  delirium  tremens,  the  fatality  chiefly  occurred  among 
the  unvaccinated  patients.  Vaccinated  cases,  no  matter  how 
severe,  went  on  favorably.  Less  importance  was  to  be  attached 
to  small-pox  occurring  in  vaccinated  cases,  except  where  it 
occurred  with  delirium  tremens,  then  a  combination  of  tartar- 
emetic  and  opium  benefited  the  patient.  The  combination  of 
bromide  of  potassium  with  opium  had  also  a  good  effect. 

The  president,  Dr.  Hudson,  said:  "I  first  tested  the  sulpho- 
carbolate  of  sodium  in  a  case  of  fetid  abscess  of  the  lung,  and 
its  extraordinary  effect  in  removing  almost  instantly  the  fetor 
of  the  breath  and  expectoration  led  me  to  try  it  also  in  typhoid 
fever  with  septic  discharges,  decidedly  putrescent  in  their  odor. 
There  its  effect  was  equally  marked.  I  was  then  led  to  ad- 
minister it  in  cases  of  scarlatina  and  diphtheria,  and  with  such 
successful  results  that  I  have  since  relied  on  it  with  more  con- 
fidence than  on  any  other  treatment.  Another  point  in  regard 
to  this  medicine  is  its  remarkable  power  of  lowering  the  pulse 
and  temperature.  I  may  mention  one  very  urgent  case,  that 
of  a  young  man  to  whom  I  was  called  in  the  stage  of  inva- 
sion before  the  eruption  had  become  well  marked,  where  the 
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surface  was  intensely  red,  the  temperature  very  high,  and  only 
a  number  of  small  spots,  the  size  of  a  pin's  head,  had  appeared 
on  the  body.  I  ordered  him  half-drachm  doses  of  the  sulpho- 
carbolate  of  sodium  every  three  hours.  The  effect  produced 
was  most  remarkable  in  regard  to  the  pulse,  the  temperature, 
and  the  urgent  cerebral  symptoms.  The  gentleman  was  in  a 
state  of  unconsciousness,  almost  of  complete  coma,  perfectly 
mute,  and  remained  in  that  state  for  twenty  hours.  He  was 
given  a  dose  of  the  medicine  every  three  hours.  In  thirty 
hours  from  the  time  he  took  the  first  dose  his  pulse  had  fallen 
from  1 34  to  90.  I  have  seen  the  same  fall  of  the  pulse  in  other 
cases.  A  very  intelligent  physician  in  China  writes  in  regard 
to  carbolic  acid:  'I  have  tried  the  carbolic  acid  in  small-pox, 
and  with  the  most  wonderful  results.  The  first  case  was  a 
tolerably  severe  one,  with  confluent  eruption.  His  pulse  was 
140,  respiration  60,  temperature  102. 40.  I  gave  him  five- 
minim  doses  of  the  acid  every  three  hours,  and  in  six  hours 
the  pulse  had  fallen  to  130,  the  temperature  to  1010,  and  the 
respiration  to  40.  In  twelve  hours  his  pulse  was  96  and  the 
temperature  100°,  and  on  the  following  morning  the  temper- 
ature was  nearly  normal,  the  pulse  84,  and  the  respiration  30; 
and  the  man  who  on  the  previous  day  was  almost  in  a  state 
of  coma  declared  himself  nearly  well,  and  went  on  to  recov- 
ery.' I  think  that  fact  is  worthy  of  being  brought  before  the 
Society  on  account  of  the  effect  of  carbolic  acid  with  regard 
to  the  pulse  and  temperature  being  so  nearly  identical  with 
that  which  Dr.  Gordon  and  I  have  both  observed  and  ascribed 
to  the  sulpho-carbolate.  In  a  case  of  small-pox  in  which  the 
patient  was  suffering  from  severe  throat  affection  the  applica- 
tion of  leeches  at  the  angle  of  the  jaws  was  followed  by  great 
and  permanent  relief  of  the  throat  symptoms." 
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Foreign  Honors  conferred  on  an  American  Surgeon — 
Dr.  Lewis  A.  Sayre  made  a  Knight  of  an  Ancient  Swedish 
Order. — Charles,  the  King  of  Sweden,  Norway,  the  Goths 
and  the  Vandals,  has  recently  appointed  our  friend,  Dr.  Sayre, 
a  Knight  of  the  Order  of  Wassa.  The  grounds  for  this  dis- 
tinction are  set  forth  in  the  following  letters  patent: 

We,  CHARLES,  by  the  grace  of  God  King  of  Sweden,  Norway, 
the  Goths  and  the  Vandals,  make  known :  whereas,  we  are  informed 
of  the  meritorious  attainments  by  which  Lewis  A.  Sayre,  Doctor  of 
Medicine  and  Professor  of  Orthopedic  Surgery  in  Bellevue  Hospital 
Medical  College,  of  New  York,  has  always  distinguished  himself, 
we  do  hereby,  in  recognition  thereof  as  a  mark  of  royal  grace  and 
esteem,  appoint  him,  the  said  Doctor  Lewis  A.  Sayre,  a  Knight  of 
our  Royal  Order  of  the  Wassa,  of  which  we  are  ourself  Grand 
Master. 

In  witness  whereof  we  have  caused   these  letters   to  be 

made  patent  under  the  signature  of  our  chancellor  for 

[seal.]     said   Order,  and   the  seal   of  our  Royal  Order  of  the 

Seraphim. 

Dated   at   our   palace,   in    Stockholm,  this   18th   day  of 

April,  1872. 

[Signed]  G.  A.  Sparre,  Chancellor. 

[Countersigned]  R.  Watchmuller. 

The  decoration  which  accompanied  this  letter  is  a  beautiful 
jewel,  consisting  of  a  gold  crown  set  with  rubies,  emeralds, 
and  pearls,  pendant  from  which  is  a  Greek  cross  of  white 
onyx  adorned  with  precious  stones. 

It  is  at  all  times  pleasant  to  see  the  services  rendered  by 
our  countrymen  to  medical  science  recognized  by  foreigners, 
but  it  is  particularly  so  in  the  case  of  Prof.  Sayre,  albeit  the 
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honor  has   been  bestowed    by  the   chief  of  the    Goths  and 
Vandals. 

Cartilaginous  Tumor  of  the  Jaw. — At  a  late  meeting 
of  the  College  of  Physicians  and  Surgeons  of  Louisville  Dr. 
R.  O.  Cowling  reported  that  he  had  removed  a  cartilaginous 
tumor  which  was  singular  both  for  its  situation  and  its  attach- 
ments. The  growth  had  first  appeared  in  the  neighborhood 
of  the  parotid  gland,  and  in  one  year  had  attained  the  size  of 
a  small  orange,  causing  complete  closure  of  the  jaws.  Upon 
removal  it  was  found  to  spring  from  the  malar  and  superior 
maxillary  .bones  above,  and  the  inferior  maxillary  bone  below, 
extending  from  the  coronoid  process  as  far  forward  as  the 
second  molar  tooth.  An  external  incision  was  made,  and  the 
mass  brought  away  with  the  gouge  and  chisel,  taking  off  the 
external  plates  of  the  bones.  The  commissure  of  the  lips  and 
mucous  membrane  of  the  mouth  were  left  intact.  After  the 
operation  the  jaws  were  forced  open.  The  patient,  a  negro 
girl  of  fifteen,  made  a  rapid  recovery,  the  motion  of  the  jaw 
being  restored.  The  tumor  on  its  lower  fourth  was  covered 
by  a  thin  shell  of  bone.  The  remainder  of  the  growth  was 
made  up  of  numerous  masses  of  varying  size,  held  together 
by  the  usual  areolar  tissue. 

Dr.  D.  W.  Yandell,  who  had  witnessed  the  operation,  said 
he  had  never  either  seen  or  read  of  a  cartilaginous  tumor 
which  had  begun  in  one  jaw,  and  moving  directly  across  the 
space  which  divided  the  jaws  had  involved  the  other.  The 
tumor  in  this  instance  was  unmistakably  attached  to  both 
jaws,  and  required  as  much  work  to  detach  it  from  the  lower 
jaw,  to  which  subsequently  it  seemed  to  have  fastened  itself, 
as  it  did  from  the  upper  jaw,  where  it  originated. 

Transfusion.  Dr.  Cowling  also  reported  that  he  had  per- 
formed the  operation  for  transfusion  of  blood  under  the  fol- 
lowing circumstances.  At  the  request  of  Dr.W.  T.  Humphreys, 
of  Louisville,  he  had  accompanied  that  gentleman  to  Bards- 
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town,  Ky.,  to  transfuse  a  lady  who  was  sinking  under  anaemia 
dating  from  the  birth  of  a  child  three  months  previous.  Upon 
arrival  at  the  spot  he  found  the  lady  dying,  but  at  the  request 
of  the  husband  he  proceeded  with  the  operation.  Belina's 
instrument  was  used.  No  veins  being  apparent,  the  cephalic 
was  dissected  for,  it  being  most  constant  in  its  situation.  An 
incision  was  made  just  above  the  elbow  about  two  thirds  of 
an  inch  in  length.  The  vein  was  readily  exposed,  when  it  was 
raised  upon  an  aneurism  needle,  punctured  with  the  scalpel, 
and  the  trocar  and  canula  then  introduced.  A  relative  of 
the  patient  had  agreed  to  furnish  the  blood,  but  unfortunately 
fainted  when  but  little  more  than  an  ounce  had  been  drawn. 
This,  after  being  defibrinated,  was  introduced  into  the  vein. 
It  was  thought  that  the  pulse,  which  had  been  almost  extinct, 
was  slightly  benefited  by  this  injection.  In  the  mean  time  Dr. 
Humphreys  furnished  six  ounces  more  of  blood,  which  were 
also  injected.  No  visible  effect  followed,  and  the  patient  died 
in  twenty  minutes  after  the  operation  was  completed. 

Dr.  D.  W.  Yandell  stated  that  while  he  might  have  yielded 
to  the  request  of  the  husband  for  an  operation  after  having 
explained  the  hopelessness  of  the  case,  he  thought  surgery 
was  injured  by  operating  in  cases  in  which  there  was  not 
some  chance  of  success.  We  should  believe  that  we  were 
either  going  to  save  or  materially  prolong  life,  not  for  a  few 
minutes  or  hours  merely,  but  for  some  important  length  of 
time.  From  disregard  of  this  principle,  in  part,  two  most 
important  operations  in  surgery  had  fallen  into  disrepute  in 
Louisville.  Ovariotomy  had  been  so  disastrous  in  this  city 
that  patients  had  come  to  distrust  the  skill  of  the  home 
faculty,  and  are  looking  elsewhere  for  succor  in  such  cases. 
This  very  month  a  surgeon  is  reported  as  coming  from  a 
distant  city  to  cut  for  ovarian  tumor;  and  not  long  ago  we 
saw  the  profession  itself,  on  this  very  spot,  condemn  trache- 
otomy after  the  report  of  another  unsuccessful  case.  If  our 
views  of  the  pathology  of  leucocythaemia,  under  which   this 
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unfortunate  lady  was  thought  to  labor,  are  true,  no  good 
at  any  time  could  have  been  expected  from  transfusion  in 
this  case. 

Dr.  Cowling  said  he  believed  that  a  great  misapprehension 
existed  in  the  minds  of  the  profession  in  regard  to  transfusion. 
He  thought  there  was  a  general  idea  that  it  was  a  difficult 
and  a  capital  operation,  whereas  it  was  among  the  simplest 
in  the  whole  range  of  surgery,  and  eminently  safe.  The  two 
great  dangers  to  be  feared  were  the  clotting  of  the  blood  and 
the  entrance  of  air  into  the  veins.  The  first  was  avoided  by 
defibrinating  the  blood.  Death  from  the  entrance  of  air  has 
occurred  in  operations  on  the  neck  only,  never  to  his  knowl- 
edge from  its  introduction  into  the  small  veins  of  the  ex- 
tremities ;  and  besides  this,  with  Belina's  instrument,  when 
the  trocar  is  not  withdrawn  until  the  canula  is  well  in  the 
vein,  the  entrance  of  air  is  next  to  impossible.  The  danger 
is  still  further  lessened  by  transfusing  through  an  artery, 
where  the  course  to  the  heart  is  through  the  capillaries.  His 
experience  had  shown  him  that  the  operation  was  as  easily 
performed  as  that  of  bleeding.  He  said  that  in  spite  of  pa- 
thology a  case  of  leucaemia  had  been  reported  to  have  recov- 
ered after  transfusion.  In  anaemia,  chlorosis,  and  leucaemia 
together  ten  cases  were  reported  in  Drinkard's  tables  where 
transfusion  had  been  practiced.  Six  died,  three  recovered, 
and  one  was  favorable.  He  hoped  that  an  operation  so  simple 
and  safe  would  be  resorted  to  oftener,  and  that  statistics  would 
be  extended  that  we  might  form  a  just  opinion  of  the  merits 
of  the  procedure.  In  puerperal  and  surgical  hemorrhage  its 
value  had  already  been  demonstrated. 

Dr.  Yandell  agreed  that  the  mere  operative  procedure  in 
transfusion  was  sufficiently  simple,  and,  with  defibrinated 
blood  and  the  improved  instruments  for  its  introduction,  was 
free  enough  from  danger;  but,  with  all  that,  the  range  of 
cases  in  which  it  should  be  practiced  must  remain  exceed- 
ingly small,  and  for  his  part  he  should  not  resort  to  it  except 
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under  the  general  conditions  he  had  named.  He  was  glad 
to  believe  that  transfusion  is  so  simple  and  free  from  hazard 
as  Dr.  C.  would  picture  it;  for  the  operation  is  one  which  is 
still  invested,  both  by  the  profession  generally  and  by  the 
people,  with  at  least  an  uncertainty  greater,  perhaps,  than  that 
of  almost  any  other  in  the  whole  range  of  surgery. 

Fracture  of  surgical  neck  of  humerus,  and  dislocation  of  the 
head  of  the  bone  forward.  Dr.  D.  W.  Yandell  reported  a  case 
of  this  accident  occurring  in  an  adult  male,  the  injury  being 
caused  by  a  fall  from  a  height  of  twenty  feet.  The  dislocation 
was  easily  reduced  by  manipulation  after  the  patient  was  fully 
under  the  influence  of  chloroform ;  the  fracture  was  then  ad- 
justed and  secured  by  roller  and  Ahl's  shoulder  splint.  The 
recovery  was  complete  in  a  very  short  time. 

Mechanical  obstruction  at  meatus  causing  paralysis  of  the 
bladder.  Dr.  D.  W.  Yandell  was  sent  for  to  go  to  the  country, 
and  requested  to  bring  with  him  the  instruments  for  sounding 
the  bladder  for  stone.  On  reaching  the  patient  he  found  an 
old  man  suffering  from  excessive  vesical  irritation — up  every 
few  minutes  laboring  to  empty  his  bladder.  He  had  been 
suffering  in  this  way  for  six  months.  The  night  before  Dr.  Y. 
saw  him  his  water  had  passed  involuntarily,  which  circum- 
stance had  alarmed  him  and  led  to  his  asking  for  additional 
counsel.  On  exposing  the  penis  the  prepuce  was  found  ex- 
ceedingly short  and  fitting  the  glans  tightly,  with  an  opening 
not  larger  than  a  crow-quill.  This  state  of  the  parts  had  fol- 
lowed on  a  long  attack  of  remittent  fever,  which  had  occurred 
last  autumn,  and  been  attended  with  violent  inflammation  of 
the  genitals.  Soon  after  he  began  to  experience  difficulty 
in  passing  his  water.  The  difficulty  had  increased,  and  had 
finally  culminated  as  stated.  Having  failed  to  take  his  pocket- 
case,  Dr.  Y.  had  no  sharper  instrument  with  him  than  an  ordi- 
nary pocket-knife.  With  one  of  the  small  blades  of  this  he 
enlarged  the  preputial  opening  by  several  free  incisions.  A 
sound  now  carried  into  the  bladder  detected  no  stone,  but 


62  Notes  and  Queries. 

revealed  the  organ  enormously  dilated  and  filled  with  water. 
The  patient  being  directed  to  pass  urine  voided  a  pint  and 
a  half,  with  a  sense  of  immediate  relief.  He  made  a  rapid 
recovery. 

Enuresis  cured  by  circumcision.  Dr.  Ulrich  reported  a  case 
of  enuresis  in  a  boy,  which,  after  having  resisted  long  and 
well-directed  treatment,  was  cured  at  once  by  removing  a 
redundant  prepuce  with  a  very  small  opening. 

Calculus  in  a  female.  Dr.  Gale,  a  distinguished  physician 
of  Owen  County,  being  present,  mentioned  that  he  had  re- 
cently removed,  by  rapid  dilatation,  a  calculus  of  the  phos- 
phatic  variety  from  a  female  bladder.  The  stone  weighed  one 
ounce,  and  measured  four  inches  by  three  inches  and  three 
eighths.  The  patient  passed  water  naturally  within  thirty-six 
hours. 

Indiana  State  Medical  Society. — We  were  unfortunately 
unable  to  attend  the  recent  meeting  of  this  Society  at  Indian- 
apolis. We  remember  with  the  liveliest  pleasure  the  meeting 
of  last  year.  Our  vigorous  and  enlightened  young  neighbor 
state  is  pressing  forward  in  the  race  for  professional  distinction 
with  the  same  zeal  which  distinguishes  all  her  movements, 
and  medicine  within  her  borders  is  being  rapidly  advanced 
by  the  robust  and  active  men  who  constitute  the  membership 
of  her  State  Society.  It  is  not  often  that  one  has  an  oppor- 
tunity to  see  such  a  body  of  broad-shouldered,  deep-chested, 
and  clear-headed  workers. 

There  was  a  very  large  attendance  at  the  late  meeting, 
and  many  new  members  were  enrolled.  The  president,  Dr. 
Ayres,  of  Fort  Wayne,  delivered  the  annual  address,  which 
is  spoken  of  as  a  most  meritorious  production.  Essays  were 
read  by  Dr.  Woolen,  on  Parotitis ;  Dr.  Hobbs,  on  Expert 
Testimony;  Dr.  Wright,  on  Diseases  of  the  Eye  and  Ear; 
Dr.  Munford,  on  Hydrocele;  Dr.  Houghton,  on  Malignant 
and  Semi-malignant  Growths;   Dr.  Van  Nuys,  on  Arsenical 
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Poisoning;  Dr.  Thompson,  on  Anomalies  of  Refraction  and 
Accommodation;  Dr.  T.  M.  Stevens,  on  Legal  Medicine;  and 
Dr.  Waterman,  on  Secondary  Effects  of  Medicine.  Professor 
Parvin  presented  an  abstract  of  the  report  on  Medical  Educa- 
tion of  the  late  meeting  of  the  American  Medical  Association. 
Dr.  Joel  Pennington,  of  Milton,  was  elected  president;  Dr. 
R.  E.  Houghton,  of  Richmond,  vice-president;  and  Dr.  G.  V. 
Woolen,  of  Indianapolis,  secretary.  The  Society  then  ad- 
journed to  meet  on  the  third  Tuesday  in  May,  1873.  The 
volume  of  transactions  will  be  noticed  when  it  appears. 

West  Virginia  Medical  Society. —  Dr.  S.  S.  Jeslop  has 
kindly  sent  us  the  daily  papers  containing  the  minutes  of  the 
proceedings  of  the  West  Virginia  State  Medical  Society, 
which  met  in  Wheeling,  June  5th.  The  Society  is  in  a  most 
prosperous  condition.  Its  meetings  are  well  attended,  its 
membership  having  increased  one  hundred  per  cent,  since 
the  organization  of  the  Society  five  years  ago,  and  embraces 
now  most  of  the  active  working  men  of  the  state.  The  pro- 
ceedings are  to  be  published  in  book-form,  and  will  contain 
papers  which,  judging  from  their  titles  and  the  names  of  their 
authors,  will  be  of  marked  value.  West  Virginia  embraces 
within  her  limits  some  of  the  best  writers  and  thinkers  in  the 
profession  in  this  country.  Dr.  R.  H.  Cummins,  of  Wheeling, 
was  elected  president  for  the  ensuing  year.  After  a  spirited 
and  generally  harmonious  session  of  three  days,  during  which 
an  excellent  address  was  delivered  by  the  retiring  president, 
Dr.  Lazzell,  of  Fairmouth,  the  Society  adjourned  to  meet  at 
Parkersburg  on  the  first  Wednesday  in  June,  1873. 

Hydrocele  cured  by  Carbolic -acid  Injections.  —  Dr. 
P.  E.  Sandidge,  of  Edmonton,  Ky.,  writes:  "Having  seen 
nothing  during  the  carbolic -acid  mania  of  the  use  of  this 
many-sided  remedy  in  hydrocele,  I  send  the  following  note: 
In  March,  1868,  Mr.  W.,  aged  sixty-five  years,  observed  the 
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tunica  vaginalis  of  the  right  side  to  be  greatly  distended 
with  a  fluid.  There  was  some  fluid  also  in  the  left  side. 
Both  tumors  were  punctured,  and  the  fluid  withdrawn.  That 
on  the  right  side  was  darkish;  that  on  the  left  was  perfectly 
limpid.  The  sacs  were  now  injected  with  the  tincture  of 
iodine,  which  was  allowed  to  remain,  and  in  due  time  the 
case  was  discharged  cured;  but  the  tumors  gradually  reap- 
peared, and  in  April,  1871,  had  acquired  their  former  size. 
They  were  again  emptied,  the  fluid  in  the  right  side  being 
darker  and  thicker  than  before.  I  now  threw  into  the  vaginal 
tunic  of  this  side,  instead  of  the  iodine,  two  drachms  of  Cal- 
vert's solution,  No.  5,  with  a  small  quantity  of  water  added, 
but  repeated  the  iodine  on  the  left  side.  The  patient  suffered 
some  at  the  time,  and  complained  afterward  of  fever  in  the 
right  cord,  with  frequent  erections.  The  left  side  gave  no 
trouble.  A  brisk  purge  or  two,  rest  and  diet,  with  cooling 
lotions  to  the  parts,  straightened  out  matters,  and  in  ten  days 
the  patient  was  dismissed.  The  right  testicle  and  the  right 
side  of  the  scrotum  were  considerably  retracted.  The  left 
testicle  hung  as  usual.  In  January,  1872,  the  fluid  had  re- 
accumulated  on  the  left  side,  the  right  being  unaffected.  The 
tumor  was  opened,  contents  evacuated,  and  carbolic  acid  in- 
jected as  in  August.  The  patient  experienced  much  the  same 
pain,  etc.,  and  had  the  same  after-treatment.  The  testicle  and 
scrotum  of  that  side  retracted  as  the  right  had  previously 
done.  Six  months  after  the  operation  there  was  no  sign  of 
a  return  of  the  disease." 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told  in  a  plain 
way;  and  we  want  downright  facts  at  present  more  than  anything  else.— RusKIN. 
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REMARKS  ON  LEUCORRHCEA. 

BY   D.  M.  CLAY,  M.  D. 

Leucorrhcea  in  its  mildest  form  is  a  hypersecretion  of  the 
mucous  membrane  lining  the  vagina  and  uterus,  or  of  the 
glandular  structure  found  in  these  situations,  caused  by  some 
slight  local  irritation  or  physiological  change.  This  slight 
deviation  from  normal  condition  could  scarcely  be  regarded 
as  pathological,  in  the  strictest  acceptation  of  the  term,  since 
we  find  that  it  almost  invariably  both  precedes  and  succeeds 
the  menstrual  flow.  The  duration,  intensity,  and  increase  in 
the  leucorrhoeal  discharge,  with  the  accompanying  structural 
lesions,  unite  to  form  a  pathological  condition  which  sooner 
or  later  will  produce  various  derangements  of  the  constitu- 
tion. It  is  astonishing  with  what  rapidity  this  local  trouble, 
however  trivial  in  appearance  and  anatomical  lesions,  will 
manifest  itself  in  complex  forms  and  in  various  organs.  The 
bare  fact  of  this  disease  being  so  common,  and  the  imme- 
diate symptoms  of  such  trivial  import  and  vagueness,  has  led 
Vol.  VI.— 5 
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physicians  to  overlook  or  altogether  neglect  the  important 
structural  changes  going  on  in  the  uterus  until  the  auspicious 
moment  for  cure  has  passed,  and  the  woman  is  left  to  suffer 
perhaps  for  life.  The  progress  of  the  affection  is  slow  and 
insidious,  the  physician  rarely  ever  being  called  to  treat  an 
acute  attack.  The  origin  of  the  discharge  in  leucorrhcea  has 
given  rise  to  considerable  speculation ;  but  at  the  present  day 
all  are  pretty  well  agreed  that  in  the  great  majority  of  cases 
it  proceeds  directly  from  the  uterus.  The  portion  of  the 
uterus  most  frequently  involved  is  the  cervical,  including  the 
glandules  nabothi,  and  the  disease  is  endo-cervicitis ;  but  it  is 
not  at  all  uncommon  to  find  the  entire  mucous  membrane 
of  the  cavity  affected,  constituting  endo-metritis.  No  doubt 
during  the  menstrual  epoch  the  entire  mucous  membrane 
lining  the  vagina  and  uterine  cavity  is  considerably  con- 
gested; but  this  congestion  subsides  in  a  few  days,  and  the 
parts  resume  their  healthy  condition.  There  can  be  but  little 
doubt  in  most  cases  of  leucorrhcea  that  the  starting-point  of 
the  disease  is  local  irritation  and  hyperaemia,  produced  by 
some  slight  derangement  of  the  menstrual  function,  which 
results  in  an  inability  of  the  parts  to  revert  to  their  normal 
condition.  This  abnormal  condition  of  the  secretory  functions 
of  the  mucous  membrane  lining  the  genitalia  of  the  female 
has  been  observed  by  every  practitioner  who  is  accustomed 
to  making  examinations  with  the  speculum.  The  os  tincse 
will  be  found  plugged  with  a  glairy,  tenacious  mucus,  while 
the  exterior  of  the  cervix,  as  well  as  the  vagina,  will  be 
dotted  over  with  curdled  masses,  probably  the  product  of 
some  chemical  change  in  the  uterine  secretion.  While  this 
condition  continues  it  would  scarcely  be  proper  to  regard  it 
as  pathological,  since  nearly  all  married  women  thus  suffer 
without  much  detriment  to  their  general  health ;  in  other 
words,  it  would  only  amount  to  an  exaggeration  of  a  function. 
But  unfortunately  there  are  many  cases  where  this  exaggera- 
tion of  function  increases  until  disorganization  of  the  tissues 


Remarks  on  Leiicorrhcea.  67 

ensues,  when  vast  quantities  of  mucus  and  glandular  secre- 
tions, mixed  with  pus -cells,  escape  daiiy.  Then  it  is  that 
we  observe  the  development  of  those  intricate  and  exquisite 
sympathies  in  organs  remote  from  the  prime  cause. 

The  constitutional  causes  are  so  varied  (as  regards  the 
general  health  of  individuals  suffering  from  this  affection ) 
that  it  would  be  almost  impossible  to  define  any  condition 
that  would  be  likely  either  to  suffer  or  to  escape  from  it. 
Certain  it  is  that  climate  exercises  a  considerable  influence 
in  the  production  of  this  disease,  it  being  more  frequent  in 
warm  and  damp  localities  than  in  colder  and  dryer  latitudes. 
Plethora  and  anaemia,  in  a  comprehensive  sense,  are  said  to 
be  prolific  causes,  and  no  doubt  are;  but  when  we  come  to 
study  the  local  phenomena  it  has  often  occurred  to  me  that 
local  plethora  was  almost  if  not  quite  universal  even  in  cases 
that  presented  evidences  of  marked  general  anaemia.  To  cor- 
roborate this  statement,  it  is  a.  well-known  fact  in  pathology 
that  anaemia,  with  its  resulting  debility,  is  highly  conducive 
to  local  congestions  and  intercurrent  diseaser.  Particularly 
is  this  observed  in  organs  with  highly-endowed  vitality  and 
active  functions.  Rapid  child-bearing  and  abortions  are  fre- 
quent causes,  especially  with  women  suffering  from  anaemia; 
and  frequently  after  the  parturient  state  is  over  and  the  child 
weaned,  when  the  time  arrives  for  menstruation,  leiicorrhcea 
occurs  in  place  of  the  periodic  hemorrhage.  Any  condition 
of  the  general  constitution  or  habits  of  the  individual  having 
a  tendency  to  produce  local  congestions  will  be  a  fruitful 
cause  of  leiicorrhcea. 

The  local  causes  are  numerous,  and  by  far  the  most  fre- 
quent of  these,  in  my  opinion,  is  the  want  of  a  proper  involu- 
tion of  the  uterus  after  parturition,  leaving  that  organ  in  a 
condition  of  passive  congestion,  or  in  an  adynamic  form  of  in- 
flammation, constituting  what  systematic  authors  are  pleased 
to  term  corporeal  and  cervical  metritis.  When  the  organ  is 
thus  left  engorged  with  blood,  and  the  tissues  fail  to  revert 
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to  their  normal  condition,  displacements  in  some  degree  are 
almost  sure  to  occur,  adding  another  and  more  formidable 
cause  for  the  discharge.  Frequently  when  this  is  the  case 
we  observe  a  granular  condition  of  the  os,  while  the  canal  of 
the  cervix  will  present  a  fungous  appearance,  bleeding  on  the 
slightest  touch  with  the  uterine  sound.  Such  cases  not  only 
suffer  from  a  profuse  leucorrhceal  discharge,  but  are  liable  at 
any  time  to  protracted  and  exhaustive  hemorrhages.  I  have 
frequently  seen  patients  who  had  been  so  much  exhausted  by 
the  discharge  that  syncope  would  ensue  at  every  attempt  to 
assume  the  erect  posture.  Reflex  action  of  the  nervous  sys- 
tem, produced  by  fissures  of  the  anus,  hemorrhoids,  eczema, 
etc.,  is  a  frequent  cause  of  leucorrhcea.  Whatever  may  be 
the  cause  of  the  discharge,  it  is  of  the  utmost  importance  to 
ascertain  its  source  as  well  as  its  character,  and  to  know,  if 
possible,  whether  it  be  malignant  or  benign,  for  these  are  the 
essential  points  upon  which  depend  a  successful  treatment. 

Treatment.  For  any  treatment  to  be  successful  we  must 
bear  in  mind  that'  it,  like  the  etiology,  is  divided  into  consti- 
tutional and  local,  and  a  strict  adherence  to  either  side  will 
lead  to  failure.  It  is  quite  obvious  that  we  would  be  unable 
to  arrest  a  leucorrhcea  in  ?  chlorotic  subject  unless  we  had 
recourse  to  restoratives  in  connection  with  a  rigid  adherence 
to  rules  of  hygiene;  and,  vice  versa,  fungosities  of  the  cervix 
and  the  uterine  walls  would  not  be  likely  to  yield  except  to 
direct  medication.  1  he  secret  of  success  no  doubt  lies  in  the 
judicious  combination  of  the  two  plans  of  medication,  since 
we  rarely  ever  meet  with  a  case  where  tonics  or  purgatives, 
as  well  as  caustics  and  astringents,  will  not  come  into  requisi- 
tion. The  first  and  probably  the  most  frequent  constitutional 
departure  from  health  that  we  will  be  called  on  to  correct 
will  be  anaemia  and  general  debility.  To  combat  success- 
fully this  constitutional  condition  tonics  will  be  admissible, 
and  the  ferruginous  preparations  are  preferable;  the  one  we 
usually  employ  is  the  pulv.  ferri,  combined  with  quinia  and 
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mix  vomica.  Some  of  the  preparations  of  bark,  combined 
with  the  mineral  acids,  will  be  found  an  excellent  tonic. 

While  administering  medicine  for  the  relief  of  a  general 
symptom,  much  may  be  accomplished,  and  the  cure  greatly 
facilitated,  by  examining  into  the  condition  of  the  various 
organs  the  derangement  of  which  would  prolong  the  dis- 
charge. The  functions  of  digestion,  so  liable  to  become  de- 
ranged and  continue  so,  in  the  very  incipiency  of  numerous 
constitutional  troubles,  should  be  carefully  watched.  The 
blandest  and  at  the  same  time  the  most  concentrated  nourish- 
ment, if  found  to  agree  with  the  patient,  should  be  allowed 
to  the  extent  commensurate  with  the  digestive  powers.  The 
bowels  should  be  regulated  by  such  remedies  as  will  produce 
the  least  disturbance  of  the  system,  and  we  know  of  no  agent 
for  this  purpose  that  surpasses  the  preparations  of  rhubarb 
and  senna.  Occasionally,  if  the  bowels  are  very  torpid,  a  small 
amount  of  jalap  or  colocynth  may  be  added.  As  a  general 
thing,  I  am  persuaded  that  the  mercurials  and  the  salines  are 
objectionable,  though  there  are  cases  where  the  latter  reme- 
dies act  well.  All  drains  from  the  system,  such  as  lactation 
and  excessive  perspiration,  etc.,  should  be  carefully  regulated. 
The  hygienic  condition  of  the  patient  should  be  rendered  as 
favorable  as  possible.  She  should  be  removed  from  a  damp 
locality  to  one  which  is  dry;  exercise  in  the  open  air  should 
be  encouraged;  and  a  short  residence  at  the  sea-shore  very 
often  has  a  salutary  effect.  Plethora,  whether  general  or 
local,  should  be  relieved  by  depletion,  either  directly  or  in- 
directly, by  such  means  as  cathartics,  scarification,  cupping, 
and  leeching. 

We  now  proceed  to  speak  of  the  local  treatment  of  leu- 
corrhcea;  and  when  one  pursues  the  systematic  works  on 
this  subject  he  is  struck  with  astonishment  at  the  diversity 
of  opinion  and  the  multiplicity  of  the  remedial  agents  em- 
ployed. Nor  is  this  all.  What  is  applauded  by  one  is  quickly 
and  positively  condemned  by  another;  and  the  question  natu- 
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rally  arises,  Is  this  diversity  the  result  of  a  patient  and  candid 
trial  of  the  remedies,  or  is  it  a  want  of  confidence  and  expe- 
rience, or  a  misapplication  of  the  agents?  In  some  instances 
there  is  no  doubt  that  remedies  purporting  to  accomplish 
certain  objects  have  been  too  hastily  put  before  the  profes- 
sion. Such,  of  course,  will  have  but  a  short  run ;  yet,  not- 
withstanding their  ephemeral  existence,  it  has  a  bad  effect 
by  rendering  the  profession  over-skeptical  in  regard  to  the 
properties  of  many  valuable  drugs.  The  first  and  most  im- 
portant adjunct  in  the  treatment  of  almost  all  diseases  pecu- 
liar to  the  female  generative  organs  is  a  good,  easily-working, 
self-retaining  speculum;  one  that  will  not  frighten,  give  pain, 
or  otherwise  become  repulsive  to  the  patient.  Nott's  specu- 
lum possesses  these  requisites  to  the  fullest  extent  and  in 
the  most  admirable  manner,  leaving  scarcely  anything  to  be 
desired.  The  instrument  at  once  enables  us  to  treat  cases 
intelligently,  and  to  ascertain  to  a  certainty  the  origin  of  the 
discharge.  If  the  discharge  be  vaginal,  we  would  suggest 
the  following  plan  of  treatment  as  the  one  which  in  our  hands 
has  yielded  the  most  satisfactory  results.  The  remedy  we 
arc  in  the  habit  of  employing,  and  which  we  regard  as  par 
excellence  the  best,  is  the  vaginal  douche,  thrown  in  a  full, 
bold,  and  uninterrupted  stream,  directed  either  toward  the 
cervix  or  vaginal  walls.  This  should  be  done  at  least  twice 
a  day,  and  oftener  if  absolutely  necessary.  The  best  syringe 
I  have  seen  for  this  purpose  is  the  "Fountain"  (the  one  rec- 
ommended by  Scanzoni),  but  one  similar  in  construction  would 
answer  equally  as  well ;  or,  in  the  absence  of  either  of  the 
above-mentioned  syringes,  a  Davidson's  will  be  efficient.  The 
next  consideration  is  the  quantity  of  fluid  (water)  to  be  used 
in  ordinary  cases,  because  on  this  in  a  great  measure  depends 
the  salutary  effects  of  the  remedy;  and  in  no  case  where  it 
is  not  positively  contrai'ndicated  would  we  suggest  less  than 
one  gallon,  and  this  quantity  may  be  increased  with  perfect 
impunity,  and  it  frequently  affords  the  greatest  comfort  and 
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relief.  I  have  frequently  observed  ladies,  after  spending  a 
night  of  the  most  agonizing  pain,  drop  off  into  a  quiet  and 
refreshing  slumber  during  the  process  of  irrigating  the  vagina 
and  cervix.  Again  I  am  persuaded  that  much  depends  upon 
the  temperature  of  the  water;  and,  so  far  as  my  experience 
extends,  I  would  infinitely  prefer  the  warm  to  the  cold,  in 
consequence  of  there  being  no  shock  or  reaction  afterward, 
two  very  important  considerations  in  the  treatment  of  uterine 
disease.  After  each  irrigation  is  finished  the  parts  are  in  a 
condition  to  receive  medication,  either  in  the  form  of  ointment, 
solution  or  solid.  I  generally  prefer  the  solution,  holding 
some  of  the  preparations  of  iron,  for  instance  ferri  iodidi,  9  j ; 
aqua  pura,  3  viij ;  or  ferri  sulph.  in  same  proportions.  Argent 
nitrat.,  cupri  sulph.,  potass,  iodidi,  potass,  chloratis,  and  the 
vegetable  astringents,  are  all  excellent  remedies  for  this  pur- 
pose. Whatever  medicine  is  selected,  either  in  solution  or 
ointment,  should  be  applied  in  such  a  manner  as  to  reach 
every  portion  of  the  mucous  membrane  irritated  or  inflamed. 
To  accomplish  this  in  a  satisfactoiy  way  with  a  solution  we 
have  been  in  the  habit  of  advising  our  patients  to  add  it  to 
the  last  portion  of  water  to  be  injected,  and  then  move  the 
nozzle  of  the  syringe  backward  and  forward  slowly,  at  the 
same  time  allowing  the  movement  of  the  fluid  to  be  very 
slow.  Some  practitioners  prefer  incorporating  their  medi- 
cines with  cocoa-butter,  and  mold  them  into  suppositories. 
This  is  a  good  plan;  but  the  majority  of  patients  will  object 
to  it  on  account  of  the  oil  or  grease.  When  the  disease  is 
situated  in  the  canal  of  the  cervix,  whether  it  depends  upon 
a  granular  condition  of  the  mucous  membrane  or  simply  upon 
hypersecretion  of  the  glands  found  in  this  locality,  it  will  be 
necessary  to  use  the  speculum  before  the  proper  application  of 
remedies  can  be  made.  After  the  cervix  has  been  thoroughly 
exposed  there  will  frequently  be  observed  a  thick,  glairy,  tena- 
cious mucus  plugging  the  os,  which  will  require  for  its  removal 
some  effort  on  the  part  of  the  operator.     This  is  best  accom- 
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plished  by  using  small  pieces  of  cotton  attached  either  to  a 
sponge-holder  or  a  long,  delicate  pair  of  forceps.  When  this 
mucus  has  been  thoroughly  removed,  if  there  be  much  dis- 
ease, and  that  of.  long  standing,  the  anterior  and  posterior 
lips  of  the  os  will  be  found  somewhat  swollen,  resembling 
to  some  extent  the  first  stages  of  oedema;  and  immediately 
within  the  os  a  rough,  red,  and  fungoid  appearance  of  the  mem- 
brane will  be  observed,  bleeding  on  the  slightest  touch  of  the 
uterine  sound.  The  parts  are  now  in  a  condition  for  the  reme- 
dies to  be  applied ;  and  by  fastening  a  tenaculum  to  either  the 
anterior  or  posterior  lip  of  the  os,  so  as  to  steady  the  uterus 
and  straighten  the  canal,  any  desired  agent  can  be  applied 
from  the  os  externum  to  the  os  internum,  and  even  to  the 
fundus  itself.  The  remedy  we  have  been  in  the  habit  of  em- 
ploying, and  the  one  we  attach  more  importance  to  than  any 
other,  is  chromic  acid  dissolved  in  water,  one  part  of  the 
former  to  two  of  the  latter.  The  manner  in  which  we  have 
employed  this  acid  is  by  means  of  a  small  piece  of  cotton, 
first  thoroughly  wet  with  water,  which  is  pressed  out,  and 
then  spread  and  securely  wrapped  around  a  uterine  sound 
or  a  long  probe.  After  this  is  done  saturate  the  cotton  while 
on  the  probe  or  sound  with  the  chromic-acid  solution,  and 
introduce  it  gently  into  the  cervical  canal  fully  one  and  a 
quarter  inches,  allowing  it  to  remain  only  a  few  seconds. 
This  application  should  not  be  repeated  oftener  than  every 
six  or  eight  days,  and  not  then  unless  positively  indicated. 
After  the  application  of  the  chromic  acid  a  piece  of  cotton 
of  sufficient  size  to  fill  the  uterine  portion  of  the  vagina,  first 
thoroughly  saturated  with  water,  afterward  pressed  out,  and 
then  saturated  with  pure  glycerine,  should  be  introduced  and 
packed  around  the  cervix,  allowing  it  to  remain  from  twelve 
to  fourteen  hours,  and  then  removed,  when  the  parts  should 
be  thoroughly  syringed  with  warm  water.  This  should  be 
done  at  night,  when  all  treatment  must  be  suspended  until 
next  morning,  when  the  syringe  and  glycerine  must  be  used 
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again,  and  if  persisted  in  for  ten  or  twelve  days  will  in  all 
probability  result  in  a  cure.  It  would  be  well  to  combine 
with  the  water  intended  to  be  used  for  an  injection  some  of  the 
astringents  suggested  for  vaginal  leucorrhcea.  By  this  means 
the  cure  will  doubtless  be  facilitated.  Nor  should  it  be  forgot- 
ten to  inform  patients  of  the  peculiar  behavior  of  glycerine 
when  placed  in  the  vagina,  that  it  produces  a  secretion  so 
considerable  in  quantity  as  to  excite  grave  apprehensions  (in 
their  minds)  that  they  have  suddenly  become  the  subjects  of 
incontinence  of  urine.  Different  agents  can  be  used  in  the 
same  manner  as  chromic  acid,  and  even  at  the  present  time 
the  acid  nitrate  of  mercury  is  held  in  high  favor  by  some  of 
the  most  eminent  authorities.  Nitric  acid,  liq.  ferri  perchloridi, 
zinci  chloridum,  and  argent  nitrat.  are  all  excellent  remedies 
to  accomplish  the  same  result. 

In  nearly  all  cases  of  leucorrhcea  springing  from  the  sources 
heretofore  mentioned  the  above  treatment  will  be  found  suc- 
cessful if  persisted  in  for  a  few  weeks.  But  occasionally  a  case 
will  present  itself  where  the  discharge  will  be  more  persistent, 
when,  if  a  sponge  or  sea-tangle  tent  is  introduced  into  the 
cervix  and  allowed  to  remain  for  twelve  or  fourteen  hours, 
and,  after  its  removal,  for  one  day,  the  parts  touched  with 
the  caustics,  and  the  glycerine  used  as  before  recommended, 
a  change  for  the  better  will  in  all  probability  occur.  This 
treatment  need  not  confine  the  patient  to  her  bed,  or  even 
restrict  her  to  indoor  exercise,  except  when  the  tents  are 
used;  but,  on  the  contrary,  she  should  be  encouraged  to  out- 
door exercise,  taking  care  not  to  carry  it  to  fatigue. 

When  the  discharge  proceeds  from  the  cavity  of  the  uterus, 
either  from  the  body  or  fundus,  we  have  found  the  acid  nitrate 
of  mercury  invaluable  for  its  relief,  but  great  care  should  be 
taken  to  see  that  the  os  and  cervix  are  well  dilated  before 
recourse  is  had  to  this  remedy.  The  plan  we  usually  adopt 
is  to  saturate  a  small  pledget  of  lint  or  cotton  with  the  acid 
nitrate  of  mercury,  and  fasten  a  delicate  string  around  it  (the 
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cotton) — so  as  to  enable  us  to  withdraw  it — and  gently  intro- 
duce it  to  the  fundus,  allow  it  to  remain  for  six  or  eight  hours, 
and  then  remove  it.  Repeat  this  once  or  twice  weekly  for 
two  or  three  weeks,  and  the  result  will  be  most  satisfactory. 
We  have  had  but  little  experience  with  intrauterine  injections, 
and  that  little  has  not  impressed  us  favorably. 

In  this  article  we  have  made  no  pretensions  to  origi- 
nality, as  all,  or  nearly  all,  of  the  remedies  we  have  suggested 
may  be  found  in  the  systematic  works  on  gynecology.  The 
methods  of  applying  them  to  the  best  advantage  is  simply 
the  result  of  daily  experience. 
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Read  before  the  New  York  Academy  of  Medicine,  May  16,  1872. 

About  the  close  of  the  year  1870  we  suggested  to  the 
trustees  of  the  Demilt  Dispensary  the  propriety  of  establish- 
ing an  electro -therapeutical  department  in  connection  with 
that  institution.  Shortly  after,  by  the  unanimously-expressed 
wish  of  the  medical  staff  of  the  Dispensary,  the  trustees  de- 
cided to  establish  such  a  department;  and  with  a  liberality 
that  can  not  be  too  highly  commended,  and  with  an  enthu- 
siasm for  science  that  is  exceedingly  rare  among  business- 
men, they  set  aside  a  room  and  supplied  it  with  all  needful 
apparatus  for  electro-therapeutics. 
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One  object  in  establishing  the  department  was  to  afford 
opportunity  for  experiment.  It  was  our  desire  not  only  to 
treat  cases  for  which  electricity  had  been  proved  to  be  bene- 
ficial by  past  experience,  but  all  diseases  from  any  of  the 
departments  that  were  sent  in,  paying  no  regard  whatever 
to  any  merely  theoretical  reasoning  on  the  subject.  False 
theories  have  all  along  retarded  the  science  of  Electro-thera- 
peutics, just  as  they  have  retarded  all  other  branches  of 
science  and  the  general  progress  of  the  human  race.  At  the 
present  day  the  best  results  of  electrical  treatment  are  seen 
in  just  those  diseases  where,  by  a  priori  reasoning,  it  was 
supposed  to  be  contrai'ndicated. 

We  started  out  with  the  idea  that  the  results,  whether 
favorable  or  the  reverse,  would  be  of  service  to  science.  If 
it  be  important  to  know  where  electricity  is  needed,  it  is  also 
important  to  know  where  it  will  do  harm.  Now  the  true  and 
only  way  to  exhaust  the  indications  for  the  use  of  electricity 
is  to  treat  all  cases  just  as  they  come  by  all  the  different 
methods,  and  note  the  results,  whether  good  or  bad.  The 
opposite  method  of  selecting  those  cases  that  promise  well 
to  our  very  imperfect  vision  may  be  the  wise  course  for  the 
practitioner,  but  science  will  never  be  advanced  by  any  such 
method,  and  ultimately  both  patients  and  physicians  are  losers 
by  it. 

Hysteria  and  allied  Affections. 

Among  the  affections  allied  to  hysteria  is  neurasthenia,  a 
term  which  we  have  devised  and  applied  to  what  is  called  nerv- 
ous exhaustion — a  condition  where  exhaustion  is  the  leading 
feature — uncomplicated  with  any  special  organic  lesion.  One 
case  of  neurasthenia,  with  a  full  pulse  of  115,  was  greatly  im- 
proved by  general  faradization.  A  case  of  hysterical  mania 
in  a  woman  aged  fifty-five,  with  symptoms  of  anaemia — con- 
stipation and  delusions  of  various  kinds,  such  as  fear  of  the 
police,  etc.,  all  of  six  months'  standing — was  so  much  bene- 
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fited  by  general  faradization  alone  that  after  the  tenth  applica- 
tion she  seemed  to  be  entirely  restored;  but  she  soon  relapsed, 
and  treatment  by  general  faradization  was  again  employed. 
Under  this  she  made  progress,  but  slowly.  Galvanization  of 
the  brain  and  sympathetic,  however,  brought  her  up  to  pretty 
nearly  the  standard  of  health. 

Another  case,  a  woman  aged  forty -five,  who  had  been 
debilitated  by  a  two  years'  siege  of  intermittent  fever,  and 
who  presented  the  symptoms  of  globus  hystericus,  hysterical 
paralysis  of  the  right  arm,  and  melancholia,  was  so  much 
benefited  by  twenty-five  applications  of  general  faradization 
that  she  was  able  to  return  to  her  duties  as  servant-girl.  The 
melancholy  was  cured,  and  also  the  hysterical  paralysis  of  the 
arm.  Her  pains  were  relieved,  the  bowels  regulated,  and  the 
appetite  increased  by  the  tonic  effects  of  the  treatment. 

A  case  of  chlorosis  in  a  girl  of  eighteen,  with  the  symp- 
toms of  yellowness  of  the  skin,  irregularity  of  menses,  and 
general  debility,  was  greatly  benefited  by  general  faradization. 
Two  other  cases  of  hysteria,  with  the  symptoms  of  globus 
hystericus — nervous  trembling,  fits  of  crying,  flashes  of  light 
before  the  eyes,  and  nervous  twitchings  of  the  muscles — were 
rapidly  improved  by  general  faradization. 

It  is  a  noteworthy  fact  that  while  neurasthenia,  neuralgia 
chlorosis,  and  many  other  affections  allied  to  hysteria,  are 
more  frequent  among  the  higher  orders,  hysteria  itself  is 
quite  as  common  among  the  ignorant  or  servant-girl  class, 
in  whom  the  emotional  nature  reigns  pretty  nearly  supreme, 
unchecked  by  reason  or  education  or  common-sense. 

In  private  practice  we  have  treated  for  a  long  time  cases 
of  hypochondriasis,  melancholia,  and  insanity  of  various  kinds 
by  central  galvanization,  or  by  simple  galvanization  of  the 
brain  and  cervical  sympathetic,  and  sometimes  by  general 
faradization,  with  results  that  warrant  us  to  persevere. 

Dr.  Bryce,  Superintendent  of  the  Alabama  Asylum,  con- 
sulted us  about  electrical  apparatus  a  year  and  a  half  ago, 
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and  he  has  since  written  that  he  meets  with  good  results  in 
certain  forms  of  insanity  from  both  currents.  In  England 
and  in  Germany  the  electro-therapeutics  of  insanity  is  now 
undergoing  investigation. 

Neuralgia. 

Of  neuralgia,  uncomplicated,  but  two  cases  were  treated. 
A  case  of  sciatica  was  apparently  cured  by  three  local  gal- 
vanizations. A  case  of  neuralgia  of  syphilitic  origin  was  but 
slightly  benefited  by  local  galvanization,  was  made  worse  by 
central  galvanization,  and  somewhat  improved  under  general 
faradization. 

We  remark  here  that  the  statement  made  by  some  Euro- 
pean writers  of  ability,  that  the  faradic  current  is  useless  in 
neuralgia,  is  contradicted  by  the  experience  of  scores  of  physi- 
cians in  this  country,  who  are  every  day  relieving  or  curing 
casus  of  true  neuralgia  of  a  central  origin  by  faradization 
done. 

Rheumatism. 

Of  rheumatism  six  cases  were  treated.  Of  these  five  were 
greatly  relieved  by  the  treatment ;  and  one  case  of  very  long 
standing,  in  which  the  joints  of  the  lower  limbs  were  involved, 
was  treated  for  several  months  by  general  faradization  and 
central  galvanization  with  only  slight  benefit.  In  some  cases 
relief  of  pain  followed  a  single  application. 

Of  the  various  methods  of  application  employed  for  rheu- 
matism, general  faradization  seemed  to  accomplish  more  than 
localized  galvanization  of  the  joints,  and  very  much  more 
than  central  galvanization.  This  would  show  so  far  forth 
that  rheumatism  is  not  so  directly  under  the  influence  of  the 
central  nervous  system  as  some  other  diseases.  Rheumatism 
is,  however,  a  constitutional  disease,  whatever  its  pathology 
may  be,  and  merely  local  electrization  of  the  affected  joints 
is  not  satisfactory.  It  may  relieve  that  particular  part,  but  it 
does  very  little  toward  eradicating  the  disease. 
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General  faradization  favorably  affects  rheumatism  in  several 
ways:  I.  By  its  stimulating  tonic  influence  over  the  whole 
system;  2.  By  the  relief  of  the  local  manifestations;  3.  By 
modification  of  the  urinary  secretion. 

Rheumatism  is  benefited  by  tonics  of  various  kinds,  as 
quinine,  iron,  etc.,  and  general  faradization  acts  as  a  tonic. 
By  the  special  influence  that  it  exerts  on  the  liver  and  all 
the  organs  of  digestion  it  greatly  assists  the  cure  of  the  forms 
of  rheumatism  that  are  at  all  curable. 

We  have  seen  cases  where  the  secretion  of  urine  was  greatly 
increased  after  a  single  application  of  general  faradization ;  but 
the  cases  where  such  increase  is  demonstrable  are  not  very 
frequent. 

Muscular  rheumatism  is  the  type  that  gives  way  most 
readily  to  electrical  treatment.  Next  to  that  the  subacute 
articular  variety  offers  the  best  chance  of  benefit ;  and  last 
of  all  come  the  very  chronic  forms,  where  the  unfortunate 
patient  is,  as  it  were,  tied  up  in  knots  from  long-standing 
affection  of  the  joints  of  the  upper  and  lower  limbs.  It  is 
not  pleasant  to  treat  these  latter  cases.  They  appreciate,  it 
is  true,  the  tonic  effects  of  the  treatment  in  a  general  way. 
and  that  is  about  all.  It  is  possible  that  localized  galvaniza- 
tion, prolonged  for  hours  or  days  by  means  of  apparatus 
placed  at  the  bedside,  might  compel  these  maladies  to  give 
way;  but  we  have  never  yet  brought  this  idea  to  the  full  test 
of  experiment. 

The  most  hopeless  forms  of  rheumatism  are  those  which 
simulate  arthritis  nodosa,  or  rheumatic  gout,  if  indeed  they 
are  not  actually  that  disease.  It  is  possible  to  do  but  very 
little  for  such  cases. 

Paralysis. 

Of  paralysis  of  different  kinds  we  treated  five  cases,  four 
peripheral  and  one  infantile.  These  cases  behaved  as  cases 
of  paralysis  usually  do  under  electrical  treatment,  and  upon 
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this  subject  we  have  little  that  is  new  or  suggestive  to  com- 
municate. We  simply  remark  that  it  is  a  mistake,  and  one 
that  is  often  made,  to  use  too  strong  currents  and  too  long 
applications.  A  current  just  sufficient  to  produce  muscular 
contractions  is  preferable.  The  earlier  this  form  of  paralysis 
is  taken  under  treatment  the  better.  It  is  delay  frequently 
that  makes  it  require  protracted  treatment. 

Dyspepsia. 

Six  cases  of  dyspepsia  were  treated,  five  of  which  recovered 
and  one  was  improved.  The  leading  symj}toms  in  the  above 
cases  were  pain  after  eating,  nausea,  vomiting,  pyrosis,  con- 
stipation, anorexia,  flatulence,  and  mental  depression.  The 
methods  of  treatment  employed  were  general  faradization, 
galvanization  of  the  sympathetic,  and  pneumogastric  and  cen- 
tral galvanization.  Very  few  diseases  yield  so  surely  to  any 
remedy  as  nervous  dyspepsia  yields  to  electrization,  the  ex- 
ceptions being  those  cases  where  from  some  peculiarity  of 
constitution  electricity  is  not  well  borne. 

Bronchitis. 

Five  cases  of  bronchitis  were  treated.  Of  these  one  was 
much  improved  by  five  weeks'  treatment  with  central  galvan- 
ization; another  case,  complicated  with  phthisis,  was  consid- 
erably benefited  in  a  general  way  by  persevering  treatment; 
another  case  was  benefited  for  a  time;  and  the  fifth  case,  com- 
plicated with  phthisis,  was  improved.  None  of  the  cases  were 
perfectly  cured,  and  those  complicated  with  tubercular  disease 
will  doubtless  die;  and  yet  the  electrical  treatment  of  phthisis 
is  not  wholly  a  failure. 

The  method  we  adopted  in  cases  of  tubercular  deposit  in 
the  lungs  was  to  apply  a  mild  galvanic  current  directly  through 
the  diseased  region,  with  a  view  to  cause  absorption.  In 
the  experience  we  have  had  with  this  method  up  to  date  we 
have  had  no  satisfactory  evidence  that  absorption  of  any  great 
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amount  is  caused  by  such  treatment;  but  through  the  influence 
on  the  sympathetic  and  spinal  cord,  directly  and  indirectly, 
very  much  benefit  is  derived  that  deceives  the  patient  and 
perhaps  the  physician. 

Asthma. 

Of  asthma  two  cases  were  treated.  One  of  these,  a 
woman  of  middle  life,  had  for  three  months  suffered  from 
the  disease,  brought  on,  as  she  said,  by  the  smell  of  cooking. 
Galvanization  of  the  sympathetic  and  pneumogastric  at  once 
benefited  her,  and  in  two  weeks  she  was  apparently  cured, 
and  we  have  not  since  heard  from  her.  This  is  the  best  re- 
sult that  we  have  ever  seen  in  asthma.  It  may  be  accounted 
for  by  the  recentness  of  the  attack ;  and  the  query  occurs  at 
once  whether  the  majority  of  cases  might  not  be  cured  if 
they  were  taken  early,  before  the  asthmatic  habit  had  become 
engrafted  into  the  system.  The  other  case,  a  man  aged  fifty, 
had  suffered  for  five  years.  His  distress  was  very  great,  and 
the  attempt  to  walk  half  a  block  caused  a  feeling  of  suffo- 
cation. One  seance  of  five  minutes  gave  him  such  positive 
relief  that  he  was  able  to  walk  home,  a  distance  of  one  mile. 
He  did  not  return  for  treatment. 

Asthma,  so  far  as  electrical  treatment  is  concerned,  would 
appear  to  come  in  the  same  category  as  facial  spasm,  bleph- 
arospasm, and  other  similar  local  spasmodic  affections,  which 
when  recent  and  mild  are  very  easily  cured,  but  when  long- 
existing  and  severe  are  susceptible  only  of  temporary  relief. 

Intermittent  Fever. 

Three  cases  of  intermittent  fever  were  treated.  Electricity 
is  prescribed  for  those  subacute  or  chronic  stages  of  intermit- 
tent fever  where  the  patient  is  able  to  go  about,  but  is  debili- 
tated, and  is  liable  to  frequent  or  even  daily  attacks ;  not  as 
a  specific  at  all,  for  electricity  is  not  a  specific  for  anything, 
but  as  a  general  stimulating  tonic. 
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In  one  case  the  patient,  who  had  suffered  from  chills  and 
fever  every  day  for  eleven  months,  and  had  become  anaemic, 
was  much  improved  by  general  faradization,  and  stopped 
treatment.  Three  weeks  after  the  chills  returned,  when  three 
seances  of  galvanization  of  the  spine  and  sympathetic  appar- 
ently effected  a  cure.  Another  case  was  so  much  influenced 
by  general  faradization  that  the  attacks,  which  had  been  daily, 
came  on  only  every  fourth  day.  The  third  case  abandoned 
treatment  after  the  first  application.  These  results  confirm 
our  previous  experience  in  private  practice. 

Diseases  of  Women. 

In  the  department  of  gynecology  we  have  little  of  interest 
to  record.  Of  amenorrhcea  four  cases  were  treated.  Of  these 
one  was  cured  by  faradization  of  the  uterus.  Another  case, 
where  at  the  usual  time  for  the  menses  there  was  headache 
and  much  pain,  was  relieved  of  these  symptoms,  but  not  cured 
of  the  amenorrhcea.  Another  case,  a  sterile  woman  who  de- 
sired children,  was  not  benefited.  The  fourth  case  was  an 
Irish  girl,  whose  menses  had  been  stopped  by  a  sea-voyage. 
After  eight  sittings  of  general  faradization  the  courses  came 
on,  and  lasted  five  days. 

Increase  in  size  of  an  Atrophied  Uterus. 

In  private  practice  we  have  demonstrated  that  an  atrophied 
uterus  may  be  so  improved  in  its  nutrition  under  localized 
faradization  as  to  increase  in  size,  as  shown  by  careful  meas- 
urement. The  current  makes  the  muscular  tissue  of  the  uterus 
grow  just  as  it  makes  atrophied  muscles  grow  in  paralysis. 
On  the  other  hand,  nutrition  of  an  engorged  uterus  may  be 
so  modified  by  electrization  with  either  current  that  it  dimin- 
ishes in  size. 

Spinal  Congestion. 

Of  spinal   congestion  seven   cases  were  treated.     Before 
speaking  of  these  cases  we  may  remark,  first,  that  the  diag- 
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nosis  of  spinal  congestion  in  the  mild,  passive,  and  chronic 
stages  is  oftentimes  very  difficult.  The  symptoms  of  spinal 
congestion  in  the  chronic  stage  are  numbness  of  the  extremi- 
ties, of  an  arm  or  a  leg,  or  only  the  part  supplied  by  a  single 
nerve,  as  the  ulnar;  neuralgic  pains  of  a  sharp,  shooting,  or 
boring  character;  a  feeling  of  pricking  or  tingling  or  burning 
in  the  bottoms  and  along  the  sides  of  the  feet;  soreness  on 
pressure,  a  feeling  of  constriction  in  the  trunk  or  ankle,  flatu- 
lence, constipation,  bladder  difficulty,  fibrillary  contractions 
and  twitchings  of  muscles,  a  feeling  of  pressure  on  the  chest, 
coldness  of  the  extremities,  stiffness  of  neck,  a  feeling  of  weak- 
ness on  walking,  and  a  disposition  to  tire  out  easily  in  the 
lower  limbs;  sensations  of  localized  heat  and  cold  in  various 
parts  of  the  body,  insomnia,  anorexia,  cramps  of  the  muscles, 
spinal  tenderness,  and  actual  paralysis. 

Now  these  suggest  a  variety  of  diseases.  Man}'  of  the 
symptoms  of  locomotor  ataxy  and  progressive  muscular 
atrophy  in  their  early  stages  are  found  in  spinal  irritation 
and  cerebral  congestion,  which,  by  the  way,  is  oftentimes 
complicated  with  spinal  congestion;  but  when  all  or  the  great 
majority  of  these  symptoms  appear  in  any  case,  and  are  per- 
sistent, and  are  worse  when  the  patient  is  in  a  recumbent 
position,  we  make  the  diagnosis  of  spinal  congestion.  When 
the  patient  lies  down  at  night  the  numbness  increases  and 
the  pains  come  on,  and  the  morning  is  the  worst  part  of  the 
day.  These  symptoms  must  all  be  read  together,  and  in  their 
relation  to  each  other,  in  order  to  interpret  their  meaning. 
Patients  suffering  from  spinal  congestion  often  pass  for  cases 
of  rheumatism,  dyspepsia,  general  debility,  spinal  irritation, 
spinal  sclerosis,  neuralgia,  or  hysteria. 

Secondly,  we  remark  that  congestion  of  the  cord  is  fre- 
quently, if  not  usually,  a  result  of  atony  of  the  cord ;  and  that 
the  simple  statement  of  the  fact  that  the  cord  is  congested 
does  not  go  far  enough  in  the  elucidation  of  the  pathological 
condition.     The  congestion  is  not  the  disease,  but  rather  the 
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expression  of  the  disease.  The  spinal  cord  is  so  exhausted 
that  it  has  not  strength  to  keep  off  congestion;  and  in  our 
treatment,  whether  we  use  electricity  or  internal  medication, 
we  should  aim  not  so  much  to  directly  reduce  the  amount  of 
blood  in  the  cord  as  to  increase  its  tone,  that  it  may  be  able 
itself  to  throw  off  its  superfluous  blood.  Electricity  then 
helps  spinal  congestion  not  so  much  by  directly  reducing  the 
amount  of  blood  in  the  cord  as  by  improving  the  nutrition, 
and  enabling  it  to  do  its  own  depletion. 

Of  the  cases  that  were  treated  in  the  dispensary  one  came 
twice,  and  was  not  benefited ;  one  came  three  times,  and  was 
so  much  relieved  that  he  came  no  more;  one  case,  where 
paralysis  of  motion  existed,  was  cured  after  two  months' 
treatment;  one  case,  after  four  applications,  was  very  much 
helped;  and  still  another  case  of  an  aggravated  character  was 
by  two  months'  treatment  (seventeen  applications)  so  much 
benefited  that  the  patient  believed  herself  cured,  until  one 
day  she  walked  a  long  distance,  became  exhausted,  and  the 
old  symptoms  appeared  in  full  force.  A  second  course  of 
treatment  again  relieved  her. 

Spinal  Irritation. 

Of  spinal  irritation,  pure  and  simple,  only  one  case  was 
treated,  although  an  irritable  condition  of  the  spine  was  noted 
as  a  complication  in  a  number  of  cases.  Among  the  class  of 
patients  who  frequent  our  public  institutions  spinal  irritation 
is  not  so  common  as  among  the  higher  orders  of  society. 
The  pathology  of  spinal  irritation  we  take  to  be  a  general 
anaemia  or  neurasthenia,  or  both  combined,  in  which  the 
spinal  cord  shares  to  such  an  extent  that  it  can  not  maintain 
the  proper  balance  of  circulation,  and  may  therefore  alternate 
between  anaemia  and  hypersemia.  Here,  as  in  spinal  conges- 
tion, the  great  point  to  be  considered  is  not  so  much  the 
vascular  condition  of  the  cord  as  the  disease  of  the  cord  or 
of  the  system  on  which  this  vascularity  depends,  and  of  which 
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it  is  a  symptom.  Alternations  of  anaemia  or  hyperemia 
(fluctuations  in  the  circulation)  are  observed  continually  in 
persons  who  are  in  a  susceptible  nervous  condition.  Under 
excitement  the  face  may  redden  or  turn  pale,  or  it  may  first 
manifest  a  blush  and  then  paleness.  The  eye  in  nervous 
people,  the  anaemic  or  neurasthenic,  illustrates  this  feature 
of  unbalanced  circulation  perhaps  better  than  any  other  organ. 
The  conjunctiva  may  suddenly  become  congested,  or  as  sud- 
denly become  pale.  A  slight  emotion,  a  flash  of  bright  light, 
a  stoop  or  bend  of  the  body,  the  least  over-irse  or  strain,  may 
bring  an  excess  of  blood  to  the  eye  that  veiy  quickly  departs 
as  the  cause  disappears.  Under  the  ophthalmoscope  the  retina 
is  seen  to  flush  or  pale  while  the  cervical  sympathetic  is  being 
galvanized  or  from  other  irritation. 

The  hyperaemia  which  follows  the  use  of  a  powerful  current 
soon  subsides  into  comparative  anaemia.  Indeed,  the  emula- 
tion of  the  retina  is  so  easily  affected  one  way  or  the  other 
that  ophthalmologists  have  been  slow  to  accept  the  view  that 
the  effects  we  have  referred  to  were  due  to  the  action  of  the 
current  on  the  sympathetic. 

Some  of  the  symptoms  of  spinal  congestion  are  also  found 
in  spinal  irritation,  for  the  reason  that  in  the  latter  condition 
the  cord  may  be  a  part  of  the  time,  or  by  intervals,  congested. 
They  differ,  however,  from  the  symptoms  of  fixed  congestion 
in  two  respects :  first,  they  are  not  so  pronounced  or  perma- 
nent ;  and  second,  they  are  relieved  by  a  recumbent  position, 
and  are  better  in  the  morning. 

Another  consideration  of  importance  is  that  spinal  irrita- 
tion is  most  frequent  in  anaemia,  and  is  especially  common  in 
women,  while  spinal  congestion  is  found  in  both  sexes,  and 
attacks  all  organizations.  Spinal  congestion  is  caused  by 
excessive  exertion,  or  by  taking  cold,  as  well  as  by  all  nerve- 
exhausting  habits.  Spinal  irritation  is  not  excited  by  taking 
cold.  Excessive  physical  exertion  may  increase  it,  but  it 
is  mainly  the  result  and  symptom  of  inherited  or  acquired 
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nervous  debility,  and  disappears  in  proportion  as  the  debility 
disappears.  Both  spinal  irritation  and  congestion  are  apt  to 
be  attended  by  head  symptoms,  which  differentially  follow  the 
same  law  as  the  other  symptoms  of  these  disorders.  The 
case  of  spinal  irritation  at  the  dispensary  had  suffered  for  four 
months  from  headache,  mainly  across  the  forehead.  There 
was  at  times  a  marked  fullness  of  the  temporal  arteries,  which 
would  diminish  under  mild  galvanization.  There  was  diffi- 
culty of  respiration,  a  feeling  of  suffocation,  great  pain  in  the 
back,  especially  in  the  lower  dorsal  and  lumbar  vertebrae. 
There  was  pain  in  the  region  of  the  heart,  and  examination 
by  auscultation  and  percussion  gave  evidence  of  dilatation. 
The  pulse  was  intermittent,  the  appetite  poor;  but  the  tender- 
ness of  the  spine  on  pressure,  so  common  in  such  cases,  was 
not  in  this  instance  a  marked  feature.  All  her  symptoms 
were  relieved  by  lying  down,  and  in  the  morning  she  always 
felt  better.  Treatment  by  general  faradization  at  first  increased 
the  headache  and  pain  in  the  back.  Central  galvanization  re- 
lieved the  pain  in  the  head  and  back,  and  with  various  relapses 
this  improvement  continued.  We  have  no  reason  to  believe 
that  the  improvement  was  entirely  permanent,  for  of  all  symp- 
toms of  the  nervous  diathesis  this  is  perhaps  the  easiest  to 
relapse.  Under  electrical  treatment,  or  under  counter-irritation 
to  the  spine,  they  yield  sometimes  very  rapidly;  but  a  little 
over-exertion,  the  reception  of  bad  news,  a  few  sleepless  nights, 
and  away  they  go  back  to  their  old  condition. 

In  two  cases  of  spinal  congestion  we  tried  to  solve  the 
question  whether  the  ascending  or  descending  current  was 
most  successful.  Both  cases  appeared  to  be  injured  by  the 
ascending,  while  both  were  benefited  by  the  descending,  cur- 
rent. Whether  the  difference  of  effect  was  due  to  the  differ- 
ential action  of  the  poles  or  the  direction  of  the  current  we 
are  unable  to  state.  As  a  rule,  we  prefer  descending  currents 
in  central  galvanization  and  in  general  faradization ;  but  in 
ordinary  localized    applications    to   the  periphery  or  special 
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organs,  as  the  uterus  or  bladder,  we  do  not  find  so  much 
difference  as  has  been  claimed  in  the  effects  of  the  ascending 
or  descending  current. 

Locomotor  Ataxia. 

Of  locomotor  ataxia  (posterior  spinal  sclerosis)  one  case 
was  treated,  and  mainly  by  galvanization  of  the  spine  and 
central  galvanization.  The  benefit  derived  from  a  few  appli- 
cations was  slight,  and  the  patient  did  not  return. 

In  regard  to  this  disease  there  are  two  considerations  of 
great  importance:  I.  That  cases  of  simple  spinal  congestion 
or  irritation  are  frequently  called  locomotor  ataxia;  2.  That 
when  the  process  of  degeneration  of  the  posterior  columns  of 
the  cord  has  actually  set  in,  with  the  necessary  body  of  symp- 
toms that  accompany  such  degeneration,  perfect  recovery  is 
very  rare  under  electrical  or  other  treatment.  In  Europe, 
and  especially  in  Germany,  the  so-called  functional  or  milder 
disorders  of  the  nervous  system  are  much  less  frequent  than 
with  us,  and  hence  physicians  there  are  not  prepared  for  them 
when  they  occur,  and  are  apt  either  to  ignore  or  mistake 
them.  Even  in  the  most  recent  German  works,  and  in  some 
of  the  medical  journals  of  that  country,  we  see  cases  of 
spinal  congestion  of  a  not  very  severe  form  mistaken  for 
spinal  sclerosis,  and  gravely  reported  as  cured  by  hydro - 
therapeutics  or  electro-therapeutics,  or  by  nitrate  of  silver. 

Now,  in  regard  to  the  electrical  treatment  of  locomotor 
ataxia,  our  experience  is  that  grateful  relief  or  cure  of  some 
of  the  symptoms  and  decided  general  benefit  is  derived  from 
it.  Remissions  and  improvement  that  are  greatly  encourag- 
ing to  the  patient,  and  perhaps  deceive  the  physician  himself, 
occur;  but  never  a  perfect  or  an  approximate  cure,  except  in 
the  early  stages.  The  relief  of  the  pain  is  very  desirable,  and 
this  we  may  accomplish  by  central  galvanization  or  general 
faradization;  and  it  may  be  here  remarked  that  some  of  the 
best  results  of  the  treatment  of  locomotor  ataxia  that  we  have 
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seen  have  been  accomplished  by  general  faradization,  either 
alone  or  alternating  with  galvanization  of  the  spine. 

Diseases  of  the  Eye. 

A  case  of  deplopia,  resulting  from  paralysis  of  the  tro- 
chlearis  muscle  according  to  Dr.  Derby,  who  sent  him  to  the 
electro -therapeutical  department,  began  at  once  to  improve 
under  localized  galvanization,  and  after  twelve  seances  was 
cured.  How  permanent  the  cure  was  is  not  known.  A  case 
of  congenital  paralysis  of  the  motor  oculi,  where  only  the 
power  to  distinguish  light  from  darkness  remained,  was  so 
far  benefited  that  he  could  distinguish  such  objects  as  a  knife 
or  a  watch  at  a  distance  of  four  feet. 

Addison's  Disease. 

A  woman  that  presented  the  bronzed-skin  appearance  of 
Addison's  disease  was  treated  for  one  month  by  general  fara- 
dization with  benefit  as  regards  her  general  symptoms.  In 
private  practice,  in  a  case  of  undoubted  disease  of  the  supra- 
renal capsules,  where  the  diagnosis  was  made  by  Prof.  Austin 
Flint,  we  have  demonstrated  that  general  faradization  and 
galvanization  of  the  sympathetic,  although  powerless  to  effect 
a  cure,  are  followed  by  results  the  most  gratifying,  so  far  as 
improvement  in  the  general  condition  of  the  patient  is  con- 
cerned. 

Diseases  of  the  Skin. 

What  has  been  learned  in  the  electro-therapeutical  depart- 
ment of  the  dispensary  in  the  treatment  of  diseases  of  the  skin 
is  itself  a  sufficient  reward  for  all  the  expense  of  inaugurating 
such  a  department,  and  for  all  our  professional  labors  there 
from  the  beginning  until  now.  Dr.  Woodruff,  one  of  the 
physicians  in  charge  of  the  skin  class,  has  shown  great  in- 
terest in  our  investigations  by  sending  in  cases,  and  thus 
given  us  opportunity  of  testing  the  various  methods  of  appli- 
cation in  a  department  which  now  promises  to  be  one  of  the 
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most  satisfactory  of  all  the  special  branches  of  electro-thera- 
peutics. We  had  previously  experimented  in  the  electrical 
treatment  of  some  of  these  diseases,  in  connection  with  Dr. 
Piffard,  at  the  dispensary  for  diseases  of  the  skin,  and  also 
in  private  practice  by  intervals  during  the  past  three  or  four 
years. 

Eleven  cases  in  all  of  diseases  of  the  skin  were  treated  in 
the  electro  -  therapeutical  department ;  six  cases  of  chronic 
eczema,  and  one  case  of  each  of  the  following  diseases  : 
psoriasis,  erysipelas,  syphilitic  tubercle,  favus,  and  superficial 
ulcer.  All  the  cases  of  eczema  that  persevered  (three  in 
number)  recovered.  The  case  of  psoriasis  did  not  persevere, 
the  case  of  favus  was  not  benefited,  and  the  ulcer  was  cured. 
It  was  here  that  we  first  demonstrated  the  immediate  and 
sometimes  permanent  relief  of  the  pain,  itching,  and  burning 
with  which  eczema  and  other  diseases  of  the  skin  are  so  often 
associated. 

Tumors. 

Of  tumors  ten  cases  were  treated,  as  follows:  two  cases 
of  scirrhus  of  the  breast,  one  of  epithelioma  of  the  lip,  two 
of  uterine  fibroid,  four  of  goitre,  and  one  cystic  tumor.  The 
goitres  were  all  reduced  in  size  more  or  less  by  the  use  of 
the  needles;  but  none  have  yet  been  entirely  cured,  although 
some  of  them  have  been  treated  with  great  perseverance  and 
by  all  varieties  of  applications,  by  catalyzation — that  is,  by 
external  applications  with  sponges,  by  one  needle  or  by  many 
needles — with  and  without  ether,  and  by  ether  spray.  Goitres 
do  not  rapidly  disappear  under  electrization.  In  many  cases, 
like  fibroids  and  other  tumors,  they  grow  smaller  under  the 
treatment  up  to  a  certain  point,  when  they  hang  fire,  and  will 
not  budge  an  inch  further. 

It  is,  of  course,  possible  to  destroy  any  tumor  that  is  access- 
ible by  electrolysis,  provided  a  sufficiently  strong  current  be 
used,  and  sufficient  time  be  given  to  it ;  but  then  the  question 
must  always  arise  whether  the  disease  or  the  remedy  is  most 
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to  be  dreaded.  For  malignant  growths  the  choice  is  easy. 
For  benign,  painless  growths,  like  small  goitres,  it  is  a  ques- 
tion whether  they  are  worth  the  pain  and  annoyance  of  an 
operation  of  any  kind. 

The  Method  of  Working  up  the  Base. 

The  epithelioma  of  the  lower  lip  was  destroyed,  root  and 
branch,  by  a  method  of  electrolyzation  that  we  have  recently 
employed,  and  which  we  call  working  up  the  base.  This 
method  consists  in  inserting  the  needles  around  the  tumor 
and  partly  into  the  healthy  tissue,  so  as  to  undermine  the 
former,  and  cut  off  all  communication  between  it  and  the 
healthy  tissue.  This  method  is  followed  by  complete  slough- 
ing of  the  growth,  granulations,  and  healing.  The  usual  and 
accepted  method  of  electrolyzation  is  to  insert  the  needles 
directly  into  the  tumor. 

The  method  of  working  up  the  base  or  undermining  the 
tumor  has  the  advantage  that  it  is  more  thorough,  since  it 
makes  sure  of  the  complete  destruction  of  the  growth;  that 
it  is  shorter,  since  it  wastes  no  time  on  the  body  of  the  tumor, 
which  really  is  of  no  consequence  if  it  be  separated  from  the 
healthy  tissues ;  and  that  it  insures  a  more  satisfactory  healing. 

We  use  this  method  not  only  in  epithelioma,  but  in  malig- 
nant growths  of  all  kinds  and  in  all  accessible  locations,  as 
the  vagina,  rectum,  and  breast.  One  of  the  cases  of  cancer 
of  the  breast  that  had  been  sent  to  us  by  Dr.  Stephen  Rogers 
was  for  the  time  relieved  of  her  pain  by  external  faradization 
and  galvanization,  and  a  portion  of  the  growth  was  favorably 
influenced  by  electrolyzation,  but  only  to  a  limited  extent. 
The  patient  was  saturated  with  cancer;  and  when  she  died, 
a  few  months  after  abandoning  treatment  at  the  dispensary, 
deposits  were  found,  as  Dr.  Rogers  informs  us,  in  the  internal 
organs.  Another  case  of  cancerous  nodules  following  an 
operation  did  not  pursue  the  treatment  long  enough  to  enable 
us  to  test  its  merits. 
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In  conclusion,  we  desire  to  express  our  obligations  to  the 
staff  of  Demilt  Dispensary,  and  to  our  assistants,  Dr.  H.  N. 
Griswold,  Dr.  R.  S.  Tracy,  Dr.  Marsh,  and  especially  to  Dr. 
J.  H.  Sterling,  whose  carefulness  and  fidelity  in  carrying  out 
the  details  of  many  of  the  experiments  here  recorded  can  not 
be  overestimated. 


MANAGEMENT  OF  THE  PERINEUM  IN  LABOR. 

BY  H.   PLUMMER,  M.  D. 
READ   BEFORE   THE   MEDICAL  SOCIETY    OF    MERCER   COUNTY,   KY. 

During  the  past  few  years  of  my  professional  life  the  pro- 
priety of  supporting  the  perineum  in  labor  is  a  question  that 
has  often  occurred  to  my  mind.  Well  do  I  remember  the 
impression  made  upon  me,  when  a  student  attending  medical 
lectures,  in  regard  to  the  great  necessity  of  diligent  support, 
especially  in  primiparae.  We  were  warned  that  if  we  failed 
to  attend  strictly  to  this  great  matter  the  result  would  be, 
in  a  large  number  of  cases,  laceration  of  the  perineum,  and 
possibly  recto-vaginal  fistula;  and  during  the  first  few  years 
of  my  practice,  when  called  to  a  woman  in  labor,  my  leading 
thought  was  to  support  the  perineum.  My  poor  patients 
often  entreated  me  to  desist,  but  I  was  impressed  with  the 
idea  that  if  I  made  firm  pressure  in  some  of  the  various  modes 
recommended  by  learned  writers  everything  would  go  right. 
The  result  of  my  reading  and  observation  has  been  a  convic- 
tion that  in  all  this  I  was  wrong,  and  that  such  support  is  not 
only  ineffectual,  but  oftentimes  injurious. 

The  practice  of  supporting  the  perineum  in  labor  seems 
to  have  been  first  recommended  by  Puzos  in  1747.     In  his 
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work,  published  in  1759,  he  directs  pressure  to  be  applied 
to  the  perineum  "from  behind  forward."  He  deemed  such 
support  valuable  as  obviating  the  danger  of  laceration;  but 
he  seems  afterward  to  have  modified  his  opinions  as  to  the 
efficacy  of  such  support,  and  says  that  "  partial  lacerations 
are  inevitable  in  first  labors;  complete  through  the  sphincter 
are  about  once  in  a  thousand  times."  In  1767  John  Harvie 
advocated  support  as  a  novelty  in  his  "  Practical  Directions 
showing  a  Method  of  preserving  the  Perineum  at  Birth;" 
though  years  later  Talver  showed  that  this  was  the  practice 
in  Paris;  but  it  was  only  through  the  influence  of  Hamilton 
in  1775,  and  of  Dease  in  1783,  that  support  to  the  perineum 
became  an  established  canon  in  midwifery.  After  nine  years' 
experience  Hamilton  so  changed  his  views  that  he  says,  in  an 
additional  work,  "support  to  the  perineum  is  a  doubtful  and 
hazardous  expedient." 

Through  the  influence  of  enthusiastic  writers,  one  of  whom 
subsequently  recanted,  this  error  spread  so  rapidly  over  the 
whole  civilized  world  that  at  the  present  day  "  support  the 
perineum  "  has  become  the  watchword  of  all  the  schools  of 
midwifery. 

Dr.  Goodell,  of  Philadelphia,  in  the  American  Journal  of 
the  Medical  Sciences  for  January,  1871,  thus  describes  the 
various  methods  by  which  this  practice  is  pursued.  "There 
are  those,"  he  says,  "who  make  pressure  on  the  perineum  to 
retard  the  head,  those  who  make  pressure  to  accelerate  its 
advance,  those  who  deny  that  any  such  effects  can  be  thus 
produced,  and  those  who  conscientiously  use  support  because 
something  must  be  done.  Again,  there  are  those  who  direct 
all  the  pressure  at  the  fourchette ;  others  who  reprehend  this, 
and  as  carefully  guard  the  posterior  perineum;  and  yet  others 
who  will  not  touch  the  perineum  on  any  account.  Further, 
there  are  those  who  push  the  perineum  backward,  and  those 
who,  for  equally  plausible  reasons,  push  it  forward.  Some 
dilate  the  sphincter  vaginee,  some  the  sphincter  ani,  and  some 
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plug  it  up.  Some  place  their  hands  transversely  across  the 
perineum;  some  longitudinally,  with  the  fingers  looking  up- 
ward; some  longitudinally,  with  the  fingers  looking  down- 
ward ;  and  some  attack  it  with  their  knuckles.  Some  scoop 
out  the  head  with  the  vectis,  others  drag  it  out  by  the  ears, 
and  yet  others  rely  on  the  forceps.  Finally,  there  are  those 
who  use  the  right  hand  and  those  who  swear  by  the  left; 
some  who  advocate  a  folded  napkin,  some  an  unfolded  napkin ; 
and  others  again  who  frown  down  upon  all  napkins,  folded  or 
unfolded.  Again,  there  are  others  who  nick  the  sides  of  the 
vulva  with  their  finger-nails ;  some  use  a  lancet  instrument 
for  the  purpose ;  some  who  cut  subcutaneously  through  from 
one  third  to  one  half  of  the  fibers  of  the  constrictor  muscle 
near  the  clitoris,  others  who  depend  upon  the  forceps  or 
medicines  for  the  purpose  of  producing  relaxation  of  the 
soft  parts." 

Churchill  says:  "I  must  altogether  object  to  any  attempt 
to  retard  the  passage  of  the  child  as  erroneous  in  theory  and 
mischievous  in  practice."  Velpeau  says  "the  object  of  sup- 
port is  to  compel  the  head  to  extend  and  hug  the  pubis,  and 
not  to  hinder  its  descent."  W.  Tyler  Smith  "avoids  touching 
the  perineum,  and  simply  retards  the  head." 

I  confess  that  I  am  not  able  to  see  how  pressure  upon  the 
perineum  in  any  way  averts  the  danger  of  its  laceration,  but 
I  can  understand  how  it  may  favor  such  an  accident.  The 
parts  are  already  on  the  stretch  from  the  descending  head  of 
the  fetus  when  you  increase  the  strain  upon  them  by  pressure 
from  without.  In  this  way  it  seems  to  me  probable  many 
lacerations  are  brought  about.  They  are  not  often  encoun- 
tered in  girls  who,  desiring  to  conceal  their  shame,  give  birth 
to  their  children  alone  and  unaided.  They  are  said  to  be  un- 
known among  savage  mothers.  They  seldom  occur  among 
the  laboring  classes,  who  for  the  most  part  require  and  receive 
but  little  obstetrical  assistance.  It  may  be  doubted  whether 
any  amount  of  pressure  that  can  be  safely  applied  against  the 
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head  of  the  child  will  retard  its  descent ;  nor  am  I  convinced 
that  any  external  pressure  facilitates  the  process  of  labor,  ex- 
cept that  it  may  turn  away  the  head  from  the  perineum  when 
impinging  with  dangerous  force  against  it,  and  give  the  child 
the  proper  direction.  It  is  often  very  disagreeable  to  the 
woman,  and  when  so  ought  certainly  not  to  be  urged  upon 
her.  The  whole  process  of  parturition  is  one  usually  so 
natural  that  in  a  vast  majority  of  cases  it  may  well  be  left 
to  the  efforts  of  nature. 

This  practice,  which  for  so  long  a  time  passed  almost 
unquestioned,  is  evidently  beginning  to  lose  ground.  I  will 
not  stop  to  quote  the  evidence  against  it,  but  may  cite  one  or 
two  authorities.  Swayne  says  that  he  has  for  eighteen  years 
left  the  perineum  to  nature ;  and  his  father  remarks,  after  forty 
years  of  practice,  "  I  can  not  say  that  I  have  not  met  with 
cases  of  lacerated  perineum,  but  they  have  been  very  few,  and 
in  none  has  the  sphincter  ani  been  involved."  The  practice 
recommended  by  the  majority  of  writers  is  that  the  support 
should  be  applied  just  at  the  time  the  head  passes  over  the 
perineum;  but  they  admit  that  just  at  that  time  the  pains  are 
so  severe  that  the  woman  will  throw  herself  about  so  as  often 
to  jerk  away  from  your  hand,  and  thus  the  perineum,  abruptly 
relieved  from  the  counter  pressure,  is  much  more  liable  to 
rupture  if  there  is  any  value  in  that  support.  Denman  admits 
that  the  greatest  degree  of  laceration  that  ever  occurred  to 
him  was  occasioned  by  the  patient  suddenly  withdrawing 
herself  out  of  his  reach.  Similar  cases  are  related  by  Smellie, 
Lee,  and  other  well-known  writers  on  obstetrics. 

For  these  reasons  I  should  not  attempt  to  support  the 
perineum  in  the  way  generally  recommended ;  but  if  any 
assistance  were  necessary  I  would  prefer  to  rub  forward  the 
corrugated  scalp  in  the  absence  of  pain,  and  to  introduce  the 
fingers  into  the  rectum,  assist  in  raising  the  head,  and  make  it 
as  far  as  possible  hug  closely  the  pubic  bones.  When  the  pain 
subsides  you  can  push  back  the  head.     By  this  means  the 


94  On  Cholera  Infantum. 

pains  are  lengthened  and  the  time  prolonged,  so  that  the 
parts  may  become  fully  dilated.  By  keeping  the  fingers  in 
the  rectum  during  the  last  moments  of  labor  you  can  follow 
the  movements  of  the  woman,  and  what  assistance  you  may 
be  able  to  render  her  will  be  regular  and  uniform,  and  you 
can  thereby  to  some  extent  force  the  head  to  describe  the 
curve  of  Cams. 

Doubtless  the  passage  of  the  shoulders  produces  laceration 
as  often  as  that  of  the  head.  Some  accoucheurs  do  not  wait 
for  nature  to  do  her  work,  but  when  the  head  is  delivered 
proceed  to  make  traction  on  the  head,  thus  forcing  the  shoul- 
der against  the  perineum,  and  possibly  forgetting  the  curve. 

Child  -  birth  being  a  physiological  operation,  means  are 
adapted  by  nature  to  an  end;  and  the  perineum,  I  am  sure, 
"was  not  created  to  be  torn  unless  shoved  up  by  the  hand 
of  the  physician."  "I  can  not  believe,"  to  use  again  the 
language  of  the  writer  just  quoted,  "that  nature,  after  mak- 
ing such  admirable  provision  for  the  earlier  stages  of  labor, 
bungles  matters  to  such  an  extent  at  the  end  as  to  render  the 
aid  of  the  obstetrician  in  every  case  necessary  to  remedy  the 
mechanical  deficiency." 

El  Dorado,  Ky. 


ON  CHOLERA  INFANTUM. 

BY  JOHN  O'REILLY,  M.  D. 

In  the  American  Practitioner  for  August,  1870,  Dr.  B.  M. 
Wible,  in  an  article  on  cholera  infantum,  has  the  following 
remark:  "Without  attempting  to  show  reasons  why  mercu- 
rials are  not  useful,  experience  has  taught  me  that  they  are 
not  only  useless,  but   often   manifestly  pernicious."     In   the 
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same  number  of  that  journal  Dr.  L.  P.  Yandell,  sr.,  treating 
of  that  disease,  says :  "  Foremost  among  remedies  in  cholera 
infantum  I  do  not  hesitate  to  place  calomel." 

These  extracts  from  the  pens  of  two  eminent  practitioners 
furnish  my  excuse  for  adding  another  communication  to  the 
many  articles  which  have  been  written  on  cholera  infantum. 
This  conflict  of  opinion  is  embarrassing  to  the  young  prac- 
titioner. How  are  we  to  account  for  it?  The  answer  I  would 
give  is  that  the  remedy  referred  to  has  not  been  employed 
under  the  same  circumstances.  To  get  the  beneficial  effect 
of  a  medicine  it  must  be  given  not  only  in  proper  doses,  but 
at  proper  intervals  and  in  proper  conditions  of  the  system. 
Applied  at  one  stage  it  may  be  active  and  salutary,  at  another 
it  may  prove  inert  or  mischievous;  and  of  no  complaint  or 
remedy  is  this  more  true  than  of  calomel  and  the  summer- 
complaint  of  children. 

Cholera  infantum  arises  from  external  causes,  which  are 
manifest  enough ;  but  of  the  internal  changes  attending  it 
we  are  not  so  well  informed.  The  popular  name  assigned 
to  the  disease  is  evidence  of  its  connection  with  summer  heat. 
Indigestible  food  must  also  be  assigned  as  an  exciting  cause. 
Congestion  of  the  stomach  and  bowels,  caused  by  the  natural 
development  of  the  intestinal  tract  and  its  glands  preparatory 
to  the  digestion  of  other  food  than  the  mother's  milk,  I  take 
to  be  the  internal  cause.  In  reference  to  its  seat,  the  disease 
may  properly  be  regarded  as 

1.  Gastric; 

2.  Intestinal ;  and 

3.  Gastro-intestinal. 

And  each  form  demands  special  medication,  more  particularly 
as  regards  calomel. 

Gastric  cholera  infantum  generally  comes  on  in  the  follow- 
ing manner:  the  child,  apparently  well  at  night,  commences 
to  fret  and  cry  in  the  morning;  is  restless;  has  nausea  and 


96  On  Cholera  Infantum. 

vomiting,  and  sometimes  a  diarrhea  follows  in  a  little  while; 
but  in  other  cases  the  bowels  are  not  disturbed,  and  in  fact 
purging  is  never  a  prominent  symptom  in  this  form  of  the 
complaint.  The  gastric  disturbance  increases,  and  the  little 
sufferer  may  die  in  forty-eight  hours,  with  all  the  appearances 
of  cerebro  meningitis.  The  alvine  evacuations  are  large  and 
watery,  and,  though  not  so  frequent  as  in  another  type  of  the 
disease,  rapidly  exhaust  the  patient. 

In  that  form  of  the  complaint  which  I  term  intestinal  the 
evacuations  from  the  bowels  are  large  and  watery  from  the 
beginning.  These  may  consist  of  green  matter,  or  a  mixture 
of  green  mucus  and  curdled  milk.  The  child  often  has  ten 
or  twelve  of  these  passages  in  twenty-four  hours,  and  still 
may  be  able  to  walk  around.  It  takes  milk  freely,  and  picks 
at  dainty  morsels,  but  has  little  appetite.  Vomiting  is  not 
present,  or  at  most  is  only  occasional.  The  duration  of  this 
form  of  the  disease  is  variable.  It  may  continue  a  few  days 
before  the  stomach  becomes  involved;  but  when  this  takes 
place  the  child  is  often  carried  off  rapidly,  as  from  exhaustion. 
If  the  symptoms  last  long  spasms  are  apt  to  occur,  and  the 
patient  dies  with  what  physicians  formerly  called  hydroceph- 
alus. The  head  symptoms  in  this  form  differ  from  those  in 
the  foregoing  in  this,  that  they  are  less  violent.  They  result 
more  manifestly  from  exhaustion,  and  have  less  in  them  of  an 
inflammatory  nature.  In  the  former  condition  a  leech  to  the 
temples  might  be  beneficial ;  in  the  latter  a  whisky  toddy  is 
indicated. 

This  form  of  the  disease  often  becomes  chronic.  I  have 
seen  children  suffer  during  the  greater  part  of  summer,  and 
yet  finally  rally  and  recover  on  the  occurrence  of  cool  weather. 
The  reason  is  obvious.  So  long  as  the  stomach  is  not  involved 
the  child's  appetite  is  comparatively  good,  and  it  takes  nour- 
ishment enough  to  keep  it  up. 

But  we  have  a  third  form  of  summer-complaint,  the  gastro- 
intestinal, in  which  stomach  and  bowels  give  way  at  the  same 
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time.  The  child  commences  to  vomit  and  purge  at  the 
outset,  and  unless  relieved  soon  dies  from  exhaustion.  The 
second  and  third  varieties  are  those  which  we  have  most 
frequently  to  deal  with.  The  first  and  the  third  are  the  most 
fatal.  We  are  aided  in  the  treatment  of  the  disease,  I  think, 
by  this  classification ;  for,  according  to  my  experience,  a  modi- 
fied plan  is  required  in  each  form. 

The  remedies  I  have  to  propose  are  not  numerous,  nor 
are  they  new;  but  success  will  depend  very  much  upon  the 
time  and  mode  of  their  application.  The  first  indication  in 
every  case  is  to  remove  as  far  as  possible  the  external  causes. 
Inordinate  heat  is  counteracted  to  some  extent  by  frequent 
sponging  of  the  body  with  cold  water,  good  ventilation,  and 
taking  the  child  out  morning  and  evening.  The  question 
of  diet  is  unimportant,  since  in  the  early  stage  of  the  disease 
there  is  no  appetite,  and  all  food  is  improper.  In  the  first  and 
third  forms  of  cholera  infantum  we  give  no  food  at  all.  It 
does  not  certainly  seem  rational  that  a  stomach  secreting  no 
gastric  juice,  and  which  will  not  retain  a  drop  of  water,  should 
be  teased  with  food.  It  wants  rest ;  and  if  food  be  given  it  is 
at  once  rejected,  and  the  irritation  of  the  stomach  is  thereby 
increased.  In  the  gastro-intestinal  form  the  food,  if  not  vom- 
ited, passes  so  rapidly  through  the  alimentary  canal  that  its 
digestion  is  not  accomplished,  and  the  diarrhea  is  aggravated 
by  it.  Our  practice  in  these  cases  is  to  forbid  food  of  all  sorts, 
even  the  mother's  milk,  and  thus  the  question  of  improper 
food  is  disposed  of.  Twenty-four  or  forty-eight  hours  on  ice 
or  ice-water  does  not  injure  the  sick  infant  any  more  than  the 
sick  adult,  and  by  this  regimen  perfect  rest  is  secured  to  the 
stomach.  All  the  liquid  foods  devised  in  such  cases  appear 
to  me  simple  hinderances  to  the  recovery.  In  the  intestinal 
form,  where  the  tone  of  the  stomach  remains  to  some  extent 
unimpaired,  I  forbid  all  articles  of  food  that  make  their  ap- 
pearance in  the  evacuations,  and  all  that  the  child  dislikes. 
The  former  increase  the  diarrhea,  and  food  forced  on  the 
Vol.  VI.— 7 
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patient  pretty  certainly  excites  vomiting.  The  child  is  not 
hungry,  but  drinks  slops  and  takes  the  breast  to  allay  thirst. 
My  rule  is  to  give  it  ice  and  ice- water,  regulating  the  quantity 
by  the  condition  of  the  stomach. 

As  to  medication,  the  several  varieties  of  cholera  infantum 
require  manifestly  a  somewhat  different  treatment.  In  the 
gastric  type  exhaustion  soon  occurs,  and  cerebral  symptoms 
are  apt  to  set  in  early.  The  remedies  which  have  proved  most 
successful  in  my  hands  in  this  form  are  calomel  and  bromide 
of  potassium,  with  tincture  of  hyoscyamus,  as  follows: 

R.     Calomel, gr.  x; 

Pepsin, \ 

Subnit.  bismuth,   .     .     .jaagr.iij; 

M.    Divide  into  ten  parts,  of  which  give  one  every  hour. 

R .     Bromide  potassium,  .     .     3  ss ; 
Tincture  hyoscyamus,     .     3  ij ; 

Water, 5  j. 

M.  S.   A  tea-spoonful  every  three  or  four  hours. 

The  bromide  of  potassium  acts  as  a  brain  sedative,  the 
hyoscyamus  exerts  a  general  soothing  power,  while  the  calo- 
mel, by  its  peculiar  purgative  action,  relieves  gastric  conges- 
tion. It  is  in  this  variety  of  the  disease  that  we  especially 
want  the  purgative  operation  of  calomel,  and  we  rarely  fail  to 
obtain  relief  from  it.  When  its  action  has  been  obtained  the 
mercury  is  discontinued;  but  the  soothing  mixture  is  kept  up 
two  days  longer,  the  dose  being  varied  according  to  its  effect. 
Instead  of  mustard  I  apply  cloths  wrung  out  of  ice -water 
to  the  epigastrium,  to  allay  vomiting  My  impression  is  that 
I  have  derived  better  effects  from  calomel  since  I  began 
to  combine  it  with  pepsin.  Experiments  seem  to  show  that 
this  substance  is  necessary  to  the  digestion  of  calomel;  and 
I  am  disposed  to  think  that  where  the  mercurial  fails  to  act 
the  effect  is  to  be  attributed  to  the  want  of  pepsin  in  the 
stomach. 
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In  cholera  infantum  of  the  intestinal  form  I  prescribe  the 

following: 

R.     Acetate  of  lead,     .     .     .  gr.  iv; 

Glycerine, 3j; 

Mint  water, g  ss ; 

Tinct.  opium,    ....  gtt.  iij ; 

Distilled  water,       .     .     .  3  iij. 
M.  S.    A  tea-spoonful  every  two  hours  until  the  operations  are 
less  frequent. 

This  alone  frequently  relieves  the  patient;  but  where  the 
case  is  of  any  standing  calomel  is  generally  required,  and  then 
I  direct  the  following: 

R.     Calomel, gr-iv; 

Bicarb,  potash,       .     .     .     gr.  iv; 
White  sugar,      .     .     .     .     gr.  ij. 

M.    Divide  into  four  parts,  and  give  one  morning  and  evening. 

We  do  not  here  want  the  purgative  action  of  calomel,  as 
in  the  former  case,  but  its  effect  upon  the  secretions;  and  I 
give  it  until  the  evacuations  become  consistent  and  of  a  dark- 
green  color.  If  given  oftener  than  twice  a  day  it  increases 
the  purging;  but  by  combining  it  with  lead  we  obtain  a  slow 
action  from  it,  with  gradual  thickening  of  the  discharges  and 
change  in  their  color. 

In  the  gastro-intestinal  form  of  summer-complaint,  where 
vomiting  and  purging  set  in  violently  at  once,  the  treatment 
is  essentially  the  same.  Lead  is  given  to  restrain  the  evacu- 
ations, and  calomel  is  prescribed  with  pepsin,  as  in  my  first 
formula.  I  reduce  the  dose,  however,  to  half  a  grain,  and 
alternate  the  lead  and  calomel,  giving  them  every  two  hours 
apart,  or  every  hour,  or  even  every  half  hour,  according  to 
the  urgency  of  the  symptoms.  The  advantage  of  thus  alter- 
nating them  is  that  the  calomel  is  retained  by  the  astringent 
longer  in  the  system. 

This  constitutes  the  basis  of  my  treatment  of  this  interest- 
ing affection.     Many  minutiae  will  occur  to  the  experienced 
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physician  as  important,  but  I  shall  not  go  into  these  details 
now.  I  have  meant  in  this  short  article  to  insist  especially 
upon  the  fact  that  the  action  of  a  remedy  depends  as  much 
on  the  manner  in  which  it  is  used  as  upon  the  character  of 
the  remedy  itself;  and  if  I  shall  enable  any  one  by  my  expe- 
rience to  obtain  a  better  insight  into  the  manner  of  admin- 
istering calomel  in  the  summer -complaint  of  children,  my 
purpose  will  have  been  accomplished. 
Louisville. 
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The  Pharmacopoeia  of  the  Hospital  for  Diseases  of  the 
Throat.  Edited  by  Morell  Mackenzie,  M.  D.,  London, 
Honorary  Medical  Superintendent.  London :  John  Churchill 
&  Sons.     1872. 

The  hospital  for  diseases  of  the  throat  in  Golden  Square, 
London,  having  now  been  in  operation  for  about  ten  years, 
the  medical  men  who  have  labored  in  it  think  the  time  has 
arrived  when  the  experience  gathered  there  as  regards  drugs, 
and  the  combination  of  drugs,  should  be  given  to  the  profes- 
sion. The  new  territory  which  they  have  so  faithfully  and 
laboriously  cultivated  "they  propose  to  hand  over  to  the  com- 
monwealth, to  prove  that  it  is  now  well  worthy  of  annexation." 
Dr.  Mackenzie,  who  is  better  known  in  this  country  as  a  worker 
in  the  new  domain  than  any  of  his  associates  in  the  hospital, 
is  the  editor  of  the  beautifully-printed  little  volume  before  us, 
and  is  responsible  for  both  the  new  formulae  which  it  contains 
and  the  remarks  which  accompany  them.  It  is  but  just  to 
Dr.  M.  to  say  that  his  writings  on  throat  affections  have  had 
perhaps  more  to  do  with  awakening  an  interest  in  the  subject 
on  this  side  the  water  than  those  of  any  other  author.  He  is 
esteemed  here  the  highest  authority  on  all  that  relates  to  the 
throat;  and  the  pharmacopoeia  which  he  now  sends  out  as  a 
reflex  of  the  practice  of  the  hospital  in  relation  to  drugs  pos- 
sesses therefore  a  special  value,  which  is  enhanced,  particu- 
larly to  the  busy  practitioner,  by  the  numerous  formulae  it 
contains  for  lozenges,  inhalations,  atomized  fluids,  and  throat 
collyria.  The  work  should  be  in  the  hands  of  every  physi- 
cian who  undertakes  to  treat  diseases  of  the  throat. 
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The  Correct  Principles  of  Treatment  for  Angular  Curva- 
ture of  the  Spine.  By  Benjamin  Lee,  A.  M.,  M.  D.  Phila- 
delphia:   J.  B.  Lippincott  &  Co.     1872. 

The  present  work  of  Dr.  Lee  is  made  up  of  one  of  the 
papers  contained  in  his  excellent  volume  on  "Angular  Curva- 
ture of  the  Spine,"  now  out  of  print,  supplemented  by  an 
essay  on  modified  suspension.  The  principal  points  of  Dr. 
Lee's  earlier  work  were,  "first,  that  an  early  recognition  of 
ulcerative  disease  of  the  spinal  column  will  in  a  great  number 
of  cases  enable  us  to  arrest  it  before  deformity  has  been  pro- 
duced;  secondly,  that  mcchaiucal  treatment  is  of  vastly  greater 
importance  than  medication;  and  thirdly,  that  the  form  of 
mechanical  treatment  which  gives  by  far  the  most  uniformly 
satisfactory  results  is  that  of  constant  antcro-posterior  support 
by  portable  instruments,  assisted  by  occasional  modified  sus- 
pension by  means  of  fixed  apparatus."  In  the  volume  before 
us  our  author  declares  that  a  widening  field  of  observation 
and  experience  enables  him  to  repeat  the  same  conclusions 
with  yet  greater  emphasis,  and  warrants  him  in  urging  them 
upon  the  profession  with  increased  confidence. 

Soon  after  the  publication  of  Dr.  Lee's  first  work  we  had 
occasion  to  treat  a  case  of  spinal  disease  according  to  the 
author's  method;  and  we  can  now  say,  after  increased  ob- 
servation and  experience,  that  it  has  more  than  realized  our 
expectations.  The  principle  of  straightening  out  the  spine, 
and  of  affording  it  adequate  antero-posterior  support  by  an 
ingeniously-devised  mechanical  apparatus,  will  yield  in  suit- 
able cases  the  most  gratifying  results. 

Our  author  invites  especial  attention  to  the  fact  that  pain 
and  tenderness  in  the  back,  which  the  standard  surgical  authori- 
ties describe  as  early  symptoms,  are  almost  never  present;  the 
first  manifestation  of  the  existence  of  the  disease  being  pain 
on  the  anterior  aspect  of  the  trunk.  The  externals  of  the 
book  are  unexceptionable. 
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Antiseptic  Treatment  of  Small-pox. — Dr.  A.  E.  Sansom, 
of  London,  communicates  to  the  Practitioner  an  article  on 
this  subject,  in  which  he  takes  strong  ground  in  favor  of  this 
much-disputed  question.  He  lays  down  the  practical  duties 
of  one  who  would  fairly  put  in  force  the  antiseptic  treatment 
of  a  case  of  small-pox  as  follows : 

"I.  External  Disinfection.  It  is  to  be  recollected  that  at 
the  time  when  any  morbid  symptoms  become  manifest  the 
poison  of  the  disease  can  be  exhaled  from  the  system  and 
can  infect  other  persons.  It  is  therefore  a  first  duty  that  all 
superfluous  materials,  especially  woolen,  which  can  arrest  and 
retain  the  poison  shall  be  removed  from  the  sick-chamber. 
It  is  the  air  into  which  the  poison  is  exhaled  that  is  now  the 
chief  medium  of  transmission ;  therefore  our  most  obvious 
duty  is  to  disinfect  the  air.  It  has  been  declared  that  all 
methods  of  air-disinfection  are  necessarily  futile;  that  it  can 
not  be  charged  sufficiently  with  any  antiseptic  agent  to  exert 
any  appreciable  effect  on  the  germs  of  disease.  Seeing,  how- 
ever, that  common  air  supplied  in  moderate  quantity  with 
certain  antiseptic  agents  will  kill  animalculse,  and  will  arrest 
the  manifestation  of  fungi,  and  looking  to  the  evidence  attest- 
ing the  good  practical  effect  of  such  attempted  disinfection  in 
various  epidemics,  I  must  believe  that  the  minute  zymogens 
are  capable  of  destruction  even  while  floating  in  the  air.  The 
most  valuable  agents  to  employ  for  disinfecting  the  air  of  the 
sick-chamber  are  sulphurous  acid  and  carbolic  acid. 

"Sulphurous  acid  is  easily  generated  by  burning  sulphur 
upon  an  iron  plate,  which  for  the  purposes  of  safety  should 
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be  placed  in  the  middle  of  a  vessel  containing  water.  The 
only  objection  is  the  pungency  of  the  evolved  gas;  but  Dr. 
Hjaltelin,  who  especially  recommends  this  method,  says  that 
his  small -pox  patients  soon  became  accustomed  to  it,  and 
even  experienced  the  good  effects  of  it  upon  themselves. 

"Carbolic  acid.  For  my  own  part  I  prefer  this,  because  I 
believe  it  to  be,  of  all  agents  we  are  acquainted  with,  the  most 
powerful  as  a  disinfectant  of  the  air.  My  experiments  showed 
that  the  germs  which  under  ordinary  circumstances  develop 
into  fungi  are  entirely  killed  by  a  small  proportion  of  carbolic 
acid  present  in  the  air  supplied  to  the  soil;  and  of  all  the 
volatile  agents  I  employed  this  was  the  most  efficient  and 
most  permanent.  I  always  advise  first  that  the  floor  of  the 
sick-chamber  be  washed  with  water  in  which  carbolic  acid 
has  been  dissolved,  and  that  some  absorbent  material  moist- 
ened with  the  liquid  acid,  whence  it  may  readily  evaporate, 
be  continuously  exposed. 

"II.  Internal  Disinfection.  The  object  of  this  is  to  dis- 
infect the  living  body  of  the  sufferer,  to  treat  the  disease  by 
acting  upon  its  cause,  and  to  prevent  the  evolution  from  the 
body  of  active  zymogens  capable  of  infecting  other  persons. 
For  this  purpose  the  agents  employed  should  possess  two 
kinds  of  qualities;  they  should  be  capable  of  antiseptic  action 
directly  upon  the  zymogens  which  are  contiguous  to  the  mu- 
cous surface,  and  they  should  be  readily  absorbed  and  diffused 
throughout  the  system  without  losing  their  antiseptic  proper- 
ties. The  necessity  of  attaining  the  former  of  these  objects 
is  shown  not  only  by  the  fact  that  even  before  the  disease  is 
manifest  infecting  molecules  are  eliminated,  but  by  our  knowl- 
edge that  the  multiplication  of  the  poison  takes  place  at  many 
points  of  the  mucous  surfaces  as  it  does  within  the  skin. 
Disinfection  of  the  air-passages  is  attained  by  the  means  just 
described.  Dr.  Hjaltelin  employed  in  addition  sulphurous 
acid  internally,  diluted  in  the  proportion  of  a  drachm  of  the 
ordinary  acid  with  an  ounce  of  pure  water,  and  administered 
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every  third  hour.  Dr.  A.W.  Foot,  in  addition  to  the  diluted  acid 
used  as  a  drink,  employed  gargles  of  the  same  agent,  sprayed 
the  undiluted  acid  over  nares  and  pharynx,  or  used  atomized 
solutions  of  tannin,  carbolic  acid,  and  sulphurous  acid  for  the 
same  purpose;  caused  the  body  to  be  washed  with  a  solution 
of  the  acid,  and  sprinkled  it  about  the  bed  and  bed-clothes. 
The  use  of  many  of  these  plans  is  attended  with  comfort  to 
the  patient  as  well  as  advantage  to  the  attendants;  but  as  a 
general  rule  I  am  content  with  allowing  the  patient  to  breathe 
an  atmosphere  rendered  antiseptic  without  employing  any  of 
the  other  means.  The  most  important  point  that  we  should 
endeavor  to  attain  is  to  antisept  the  tissues  of  the  living  body. 
Is  this  prima  facie  impossible?  No;  for  we  have  positive  evi- 
dence that  we  can  administer  to  a  living  animal  an  antiseptic 
substance  which  shall  permeate  all  its  tissues  and  entirely 
prevent  post-mortem  decomposition.  The  structures  of  an 
animal  so  influenced  will  dry  up,  but  will  undergo  no  putre- 
faction whatever.  It  is  undeniable,  however,  that  great  diffi- 
culties stand  in  the  way;  the  chief,  that  when  we  are  first 
called  to  see  a  case  of  small-pox  a  great  portion  of  the  mis- 
chief is  already  wrought;  the  zymogens  have  done  their  silent 
work.  In  some  cases  the  petechias  and  ecchymoses  show  that 
such  a  destruction  is  already  accomplished,  that  all  means  are 
hopeless.  I  have  had  evidence,  however,  that  a  petechiael 
case,  if  it  comes  under  care  during  the  initiatory  fever,  is  not 
necessarily  fatal.  One  case,  petechiael  and  confluent,  which 
presented  the  most  alarming  symptoms,  completely  recovered 
in  my  hands,  under  the  antiseptic  plan  of  treatment,  in  twenty- 
one  days.  The  agents  which  have  been  recommended  for 
internal  administration  are: 

"  1.  Sulpliurous  acid.  This,  as  has  been  before  observed,  is 
a  most  efficient  direct  antiseptic,  and  it  has  been  employed 
with  apparently  much  advantage  by  many  observers,  especially 
Dr.  Hjaltelin;  but  I  think  there  are  great  doubts  as  to  its  effi- 
cacy as  an  antiseptic  upon  the  tissues.     I  know  of  no  evidence 
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whatever  in  favor  of  the  view  that  it  can  circulate  as  a  free 
acid  in  the  blood,  while  there  are  abundant  probabilities  that 
when  absorbed  into  the  blood  it  is  neutralized  by  the  alkaline 
constituents.  In  such  case  it  would  only  reach  the  tissues 
in  the  form  of  an  alkaline  sulphite,  and  that  in  very  small 
proportion. 

"2.  Carbolic  acid.  The  evidence  is  very  conflicting  as  to 
the  efficacy  of  this  agent,  internally  administered,  in  small- 
pox, or  indeed  any  other  zymotic  disease.  It  is  to  be  recol- 
lected that  it  is  administered  with  difficulty  on  account  of  its 
nauseousness,  and  it  has  a  powerful  toxic  action.  To  exercise 
after  its  absorption  any  real  antiseptic  effect  it  must  be  given 
in  large  quantities.  In  my  own  opinion,  a  dose  that  would 
be  efficient  as  an  antiseptic  would  be  extremely  dangerous. 
Moreover,  the  character  of  the  symptoms  which  it  induces, 
especially  the  cerebral  plethora,  renders  great  caution  neces- 
sary with  reference  to  its  administration  in  small-pox;  and  it 
tends  not  to  abide  in  the  system,  but  be  rapidly  excreted. 
According  to  my  view,  those  who  employ  carbolic  acid  as  an 
internal  remedy  in  the  usual  doses  do  not  really  put  in  force 
the  antiseptic  treatment. 

"3.  The  alkaline  sulphites  have  these  characteristics:  they 
are  readily  absorbed;  they  circulate  unchanged  in  the  blood; 
they  permeate  the  tissues,  so  that  they  can  be  recognized  in 
and  recovered  from  them  as  sulphites,  a  portion  only  being 
excreted  oxidized  as  sulphates;  they  tend  to  accumulate  in 
the  tissues,  but  yet  exert  no  deleterious  action;  and  they  are 
powerful  antiseptics.  I  believe  them  to  be  very  valuable 
agents  for  internal  administration  in  small -pox.  I  employ 
sulphite  of  sodium  in  twenty  to  thirty-grain  doses,  dissolved 
in  water,  repeated  every  third  or  fourth  hour. 

"4.  The  alkaline  sulpho-carbolates.  According  to  my  views 
the  action  of  these  salts  is  as  follows :  they  are  readily  ab- 
sorbed, and,  like  the  sulphites,  easily  permeate  the  tissues; 
they  are  not  direct  antiseptics  like  the  sulphites,  but  becoming 
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decomposed  they  liberate  free  carbolic  acid,  which  exercises 
its  antiseptic  action.  The  antiseptic  effect  is  evidenced  upon 
the  tissues  and  upon  the  urine,  which  resist  putrefaction.  I 
am  accustomed  in  small-pox  to  administer  twenty  to  thirty 
grains  of  the  sulpho-carbolate  of  sodium  every  third  or  fourth 
hour.  I  can  only  say  that  I  have  seen  recovery  take  place  in 
cases  which  appeared  absolutely  hopeless.  As  to  the  com- 
parative value  of  the  sulphites  and  the  sulpho-carbolates  I 
think  there  is  room  for  doubt.  I  have  feared,  in  cases  which 
have  manifested  cerebral  symptoms,  to  administer  the  latter, 
in  case  the  liberated  carbolic  acid  might  aggravate  any  ten- 
dency to  encephalic  hypersemia.  In  such  cases  I  have  pre- 
ferred the  sulphites.  I  have  never  seen,  however,  graver 
symptoms  than  transient  vertigo  and  headache  follow  the 
administration  of  the  sulpho-carbolates  in  any  case. 

"  III.  Treatment  of  the  Pustules.  This  is  a  most  im- 
portant branch  of  the  antiseptic  plan.  The  application  of  an 
efficient  antiseptic  to  the  pustules  on  the  surface  of  the  skin 
fulfills  two  important  indications ;  it  tends  to  disinfect  the  labo- 
ratories of  the  poison,  and  thus  to  prevent  the  diffusion  of  the 
disease,  and  to  arrest  the  process  of  suppuration  to  which  are 
due  the  serious  phenomena  of  the  secondary  fever.  I  have 
never  seen  secondary  fever  in  any  case  in  which  the  pustules 
have  been  treated  in  the  manner  I  shall  presently  describe. 
What  is  called  the  ectrotic  plan  of  treatment,  which  had  for 
its  object  to  make  the  pustules  abort  by  local  applications, 
has  long  been  put  in  force,  especially  in  France.  For  these 
purposes  many  materials  have  been  employed;  mercurial 
plasters,  especially  the  '  emplatre  de  Virgo,'  solutions  of  cor- 
rosive sublimate,  tincture  of  iodine,  nitrate  of  silver,  etc.  In 
many  cases  it  was  stated  that  this  method  of  treatment  was 
followed  with  much  success.  These  substances  all  have 
antiseptic  qualities.  No  agent  is  more  efficient  in  arresting 
fermentation  than  corrosive  sublimate,  and,  according  to  Prof. 
Liebig,  a  trace  only  of  oxide  of  mercury  suffices  to  accom- 
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plish  this  arrest.  The  occurrence  of  ptyalism,  however,  taught 
caution  in  the  use  of  mercurial  preparations.  Subsequently 
collodion  and  other  agents,  which  operated  merely  by  ex- 
cluding air,  were  employed;  but  extended  experience  showed 
that  oftentimes  more  harm  than  good  arose  on  account  of  the 
pent-up  discharges.  M.  Lemaire  more  recently  used  liquefied 
carbolic  acid  as  an  application  to  the  pustules;  and  he  found 
that  they  became  completely  desiccated  and  shrunken,  while 
others  on  the  same  patient  left  untouched  went  through  their 
ordinary  course,  and  were  voluminous  and  filled  with  pus. 
I  have  been  able  completely  to  corroborate  M.  Lemaire's  ob- 
servation. I  apply  the  acid,  liquefied  by  means  of  alcohol, 
by  a  camel's-hair  brush  to  the  surface  of  the  vesicles  as  soon 
as  the  contents  commence  to  appear  puriform,  taking  care  not 
to  touch  the  sound  skin.  The  application  is  attended  by  no 
pain.  I  have  allowed  the  attendants  also  to  brush  over  the 
pustules  carbolized  oil  (proportion  one  to  four,  scented  with 
oil  of  wild  thyme),  cautioning  them  to  avoid  as  far  as  possible 
the  unaffected  skin,  so  as  to  prevent  the  toxic  effects  of  the 
acid  absorbed  from  the  cutaneous  surface.  The  application 
is  attended  with  an  anaesthetic,  and  certainly  not  an  irritant, 
effect.  After  one  or  two  repetitions  the  surface  may  be  washed 
with  water  containing  some  of  the  alkaline  permanganate  solu- 
tion (Condy's  fluid),  and  during  convalescence  the  ablutions 
should  be  made  with  coal-tar  soap.  Mr.  J.  R.  Stevens,  of 
Plymouth,  who  has  employed  this  plan  of  treatment  with 
much  success,  uses  also  a  wash  containing  chloralum  to  the 
pustules.  The  astringent  as  well  as  antiseptic  qualities  of 
this  substance  probably  contribute  to  its  usefulness  in  this 
direction.  Mr.  Stevens  also  counsels  at  the  conclusion  of 
treatment  a  bath  containing  a  pint  of  chloralum  to  render 
disinfection  more  certain. 

"In  conclusion,  I  venture  to  hope  that  my  professional 
brethren  will  fairly  test  the  antiseptic  treatment  of  this  dread- 
ful malady;  and  I  trust  that  they  will  prove  it  to  be,  in  the 
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words  of  Dr.  Foot,  'the  plan  best  adapted  to  save  life,  to 
prevent  deformity,  and  to  check  the  propagation  of  the 
disease.'  " 

Uterine  Expression  in  Labor. — Dr.  Suchard,  in  a  very 
interesting  monograph,*  strongly  urges  pressure  with  the 
hands  upon  the  uterus  in  labor  when  there  is  defective  action 
of  the  abdominal  muscles  or  of  the  uterus.  The  method  of 
operating  known  as  that  of  Kristeller,  whose  first  writings 
upon  the  subject  appeared  in  1867,  is — the  patient  lying  upon 
her  back  near  the  edge  of  the  couch — to  apply  the  hands  to 
the  fundus  and  superior  portion  of  the  sides  of  the  uterus,  the 
thumbs  opposite  the  anterior  wall.  The  pressure  is  from  above 
downward  on  the  sides  toward  the  axis  of  the  uterus,  and  an 
endeavor  is  made  to  pass  the  hands  as  far  behind  the  uterus 
as  possible,  while  the  fingers  are  approximated  over  the  fun- 
dus, the  palms  pressing  upon  the  sides.  These  compressions 
are  continued  five  to  eight  minutes,  and  they  may  be  repeated 
ten,  twenty,  or  forty  times,  the  intervals  being  half  a  minute, 
a  minute,  or  even  three  minutes,  according  to  the  urgency  of 
the  case,  the  stage  of  labor,  or  the  sensibility  of  the  patient. 

In  this  succession  of  intermittent  pressure  it  is  necessary 
to  act  sometimes  upon  the  fundus,  sometimes  upon  the  lateral 
and  superior  part  of  the  uterus,  remembering  that  while  the 
os  is  slightly  opened,  and  not  dilating  readily,  pressure  should 
be  chiefly  upon  the  sides  of  the  uterus.  On  the  contrary, 
when  the  os  is  well  dilated  the  best  effect  is  produced  by 
making  pressure  upon  the  fundus  chiefly.  In  difficult  cases 
a  long  interval  should  occur,  ten  to  fifteen  minutes,  after  a 
series  of  ten  or  fifteen  intermittent  compressions.  Near  the 
end  of  the  accouchement  the  pressure  should  be  upon  the 
fundus.  It  may  be  laid  down  as  a  general  rule  that  if,  after 
twenty  to  thirty  compressions,  well  made,  no  favorable  results 
are  manifest,  they  ought  not  to  be  continued. 

*£>e  P Expression  Uterine  Appliquh  an  Fains,  Paris,  1872. 
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Dr.  Suchard  gives  an  interesting  sketch  of  the  manage- 
ment, among  the  uncivilized  in  different  parts  of  the  world, 
of  tedious  labor,  not  the  most  gentle  of  the  methods  men- 
tioned being  that  which  the  New  Guineians  follow — blows  and 
kicks  upon  the  abdomen  given  by  the  friends  and  parents  of 
the  unfortunate  woman;  or  that  of  a  certain  tribe  in  Africa, 
who  have  constant  pressure  upon  the  abdomen  effected  by 
the  head  of  one  of  the  female  attendants;  and  then  thus 
declares  the  result  of  his  researches,  that  the  least  civilized 
people,  and  thus  most  perfectly  under  the  dominion  of  nature, 
have  seized  by  intuition  this  great  fact,  this  grand  law,  that  in 
the  natural  order  of  things  the  product  of  animal  fecundation, 
as  of  vegetable,  is  never  removed  from  its  receptacle  but  by  a 
vis  a  tergo,  and  that  in  tedious  cases  of  human  labor  they  best 
aid  the  insufficient  forces  of  nature  by  external  pressure. 

The  author  calls  attention  to  the  value  of  expression  in  all 
cases  where  the  action  of  the  abdominal  muscles  is  deficient 
or  absent.  Especially  where  chloroform  is  given  it  neutral- 
izes the  effect  of  this  medicine  in  suspending  voluntary  effort; 
it  restores  the  uterus  to  the  pelvic  axis;  it  adds  its  force  to 
the  expulsive  force  of  the  uterus.  The  influence  of  compression 
upon  the  uterus  itself  is  to  excite  its  vigorous  contraction. 

Among  the  relative  advantages  claimed  for  this  plan  of 
treatment  are,  that  there  is  no  departure  from  the  normal 
flexion  of  the  fetus,  as  there  will  be  in  extraction  by  the 
forceps  or  by  the  hand;  no  necessity  for  previous  rupture 
of  the  membranes;  no  rotation  other  than  would  be  made 
by  the  unaided  natural  forces;  no  hemorrhage,  and  greater 
facility  in  the  delivery  of  the  placenta. 

The  contraindications  to  Kristeller's  method  are  abnormal 
presentation,  the  impossibility  of  acting  upon  the  uterus  in 
consequence  of  excessive  rigidity  of  the  abdomen,  inflamma- 
tion of  the  skin,  of  the  muscles,  or  of  the  peritoneum;  inflam- 
mation of  the  uterus  or  of  its  appendages ;  and  finally  deformity 
of  the  pelvis. 
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Treatment  of  Uterine  Hemorrhage  by  Quinine. — Dr. 
Bartharez  *  strongly  urges  the  administration  of  the  sulphate 
of  quinia  in  the  treatment  of  menorrhagia  and  of  metrorrhagia. 
Gueneau  de  Mussy,  who  directed  the  treatment  of  some  of 
the  cases  recorded  by  the  writer,  appears  to  have  usually 
prescribed  a  gramme  and  a  half  of  the  sulphate,  divided  into 
three  doses,  one  dose  being  given  every  second  hour. 

The  author  explains  the  beneficial  effect  of  the  quinine  by 
its  sedative  action  upon  the  heart,  and  also  by  its  influence 
upon  the  capillary  circulation,  diminishing  it  by  acting  upon 
the  unstriped  muscular  coats  of  the  capillaries,  producing 
prolonged  contraction,  thus  lessening  the  quantity  of  blood 
that  traverses  them  in  a  given  time.  He  asserts  too  that 
this  agent  also  acts  in  producing  directly  contraction  of  the 
fibers  of  the  uterus  when  gravid  and  when  non-gravid. 

In  discussing  the  action  of  quinine  upon  the  pregnant 
uterus,  he  quotes  the  statement  made  some  years  ago  by  one 
of  our  old  friends  and  subscribers,  Dr.  John  Lewis,  formerly  of 
Knightstown,  Ind.  We  think  the  following  extract  from  this 
recent  monograph  may  be  of  interest  to  some  of  our  readers : 

"A  la  suite  d'une  discussion  qui  eut  lieu  dans  une  se'ance  de 
la  Societe  Medicale  de  Kighstown,  sur  le  sulfate  de  quinine,  le 
Dr.  Cochran  a  rapporte  un  cas  d'inertie  complete  de  l'uterus  dans 
lequel  il  administra  en  une  seule  dose  10  grains  de  ce  sel.  Des 
douleurs  survinrent  bientot  et  1'  accouchement  se  fit  normalement. 
Le  Dr.  Canada  croit  aussi  a  cette  action  de  la  quinine,  mais  a  la 
condition  qu'elle  soit  donnee  a  forte  dose." 

Skim-milk  Treatment  of  Diabetes. — Soon  after  Dr.  Don- 
kin's  contributions  to  the  treatment  of  diabetes  first  appeared 
in  the  London  Lancet  they  were  noticed  in  this  journal.  The 
author  has  since  embodied  them  in  a  volume,  and,  as  we  learn 
from  the  Dublin  Journal  of  Medical  Science,  has  in  addition 
entered  somewhat  fully  into  the  question  of  the  pathology  of 

*  Du  Traitement  des  Himorrhagies  de  Matrice  par  le  Sulfate  de  Quinin. 
Paris,  1872. 
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diabetes,  and  given  a  tolerably  full  account  of  this  disease. 
In  the  absence  of  the  work  we  abstract  the  following  from 
our  able  contemporary: 

"The  mode  of  treatment  which  Dr.  D.  recommends  con- 
sists in  the  administration  of  six  or  seven  pints  of  skim-milk 
daily.  This  quantity  is  to  be  divided  into  four  meals,  with  an 
interval  of  four  hours  between  each.  It  is  essential  to  this 
plan  that  no  other  article  of  food  whatever  should  be  taken 
by  the  patient. 

"  Dr.  Donkin's  views  regarding  the  relation  of  the  oleagi- 
nous or  fatty  principles  of  food  to  diabetes  are  novel,  and  are 
urged  with  some  force.  He  holds>  contrary  to  the  received 
doctrine  on  the  subject,  that  fats  and  oils  are  capable  of  being 
transformed  into  diabetic  sugar,  and  as  a  consequence  would 
exclude  articles  of  this  kind  from  the  dietary  of  a  diabetic 
patient.  It  is  from  this  cause  that  he  regards  it  as  necessary 
that  the  greater  part  of  the  cream  should  be  removed  from 
the  milk  which  forms  the  staple  of  his  treatment.  In  one 
case  of  diabetes  treated  on  Dr.  Donkin's  plan  he  found  that 
allowing  the  milk  to  stand  twenty -four  instead  of  twelve 
hours  before  being  skimmed,  so  as  to  insure  a  more  complete 
separation  of  the  cream,  was  followed  by  a  marked  decrease 
in  the  specific  gravity  of  the  urine,  and  by  a  diminution  in  the 
sugar  to  one  half  of  its  previous  quantity.  In  another  case 
the  administration  of  new  milk,  rich  in  cream,  caused  a  return 
of  sugar  in  the  urine  about  a  fortnight  after  its  disappearance 
under  the  skim-milk  treatment.  Dr.  Donkin's  opinions  on 
this  subject  are  opposed  to  those  of  Dr.  Pavy,  and  are  directly 
contrary  to  the  observations  of  Dr.  Richardson,*  who  states 
that  fat  ought  to  be  given  in  large  quantities;  cod-liver  oil 
when  it  agrees,  but  if  it  be  unsuitable,  as  much  cream  or  fresh 
butter  as  can  be  digested.  Cod-liver  oil  has  been  found  to  be 
very  beneficial  in  a  case  observed  by  a  no  less  accomplished 
chemist  than  Dr.  Bence  Jones. 

*  See  American  Practitioner,  July,  1872. 
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"As  regards  the  nature  of  diabetes,  Dr.  Donkin  suggests 
that  it  may  depend  on  perverted  functional  activity  of  the 
liver  cells,  whereby  they  morbidly  secrete  diabetic  sugar  in- 
stead of  glycogen,  their  normal  secretion. 

"An  advantage  of  some  importance  claimed  for  the  skim- 
milk  treatment  is  that  it  relieves  thirst  and  is  pleasant  to  the 
patient,  especially  when  first  administered.  It  is,  besides,  a 
cheap  mode  of  treatment.  The  effect  of  the  treatment,  ac- 
cording to  the  author,  is  remarkable  for  the  rapidly  beneficial 
results  obtained,  twenty-four  hours  being  generally  sufficient 
for  the  production  of  a  marked  improvement,  and  seldom 
more  than  from  two  to  six  days  being  required  to  procure 
complete  relief  from  suffering.  In  cases  of  not  long  standing 
the  sugar  will  be  completely  removed  from  the  urine  in  a 
period  varying  from  twelve  days  to  five  or  six  weeks.  In 
cases  of  long  standing  a  temporary  arrest  of  the  disease  will 
be  brought  about. 

"The  author  has  adopted  the  same  mode  of  treatment  with 
great  success  in  Bright's  disease.  The  cases  most  amenable 
to  the  proposed  treatment  he  has  found  to  be  those  in  which 
the  renal  disease  had  begun  in  the  inflammatory  form,  and 
afterward  passed  into  the  chronic  condition.  The  rules  for 
the  administration  of  the  milk  are  the  same  as  in  diabetes." 

Treatment  of  Wounds  after  Operation. — In  a  sketch 
of  the  major  operations  performed  by  Mr.  Spence  last  year 
in  the  Royal  Infirmary  of  Edinburgh  Dr.  Lediard  makes  the 
following  remarks:  "Carbolized  catgut  ligatures  were  used 
in  all  cases,  and  as  a  rule  they  were  not  seen  again  after  the 
closing  up  of  the  flaps.  To  arteries  in  their  continuity  Mr. 
Spence  uses  silk.  Dry  cold  was  applied  immediately  after 
operation  to  all  cases,  unless  there  was  some  special  reason 
to  the  contrary,  the  method  of  application  being  as  follows : 
the  ice  is  pounded  into  small  pieces  and  put  into  bags  made  of 
gutta-percha,  chloroform  sealing  up  the  margin  and  rendering 
Vol.  VI.— 8 
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the  bag  water-tight.  The  bags  are  not  to  be  put  over  the 
incision,  but  on  either  side.  The  dry  cold  was  not  kept  on 
for  more  than  forty-eight  hours;  in  many  cases  not  so  long. 
The  majority  of  cases  were  dressed,  from  first  to  last,  with  a 
piece  of  oil-skin  dipped  in  dextrine  over  the  line  of  incision, 
and  the  entire  wound  covered  with  gutta-percha ;  the  benefit 
of  such  treatment  being  that  the  discharge  is  not  confined, 
and  it  is  possible  to  see  what  is  going  on  without  removing 
the  dressing.  After  the  ice  is  given  up  the  gutta-percha  is 
narrowed  to  the  line  of  incision,  so  as  not  to  retain  cutaneous 
transpiration  and  create  moisture,  which  tends  to  disorganize 
the  connecting  plasma.  In  all  cases  stitches  were  removed 
as  soon  as  possible,  and  replaced  by  ordinary  strapping.  In 
three  cases  of  amputation  there  was  reactionary  hemorrhage 
to  small  amount,  requiring,  however,  the  flaps  to  be  taken 
down.  In  the  majority  of  cases  small  abscesses  formed  during 
the  healing.  These  seemed  to  be  of  service,  allowing  the 
incision  to  unite,  and  acting  as  a  drain  at  a  dependent  part. 
The  lotions  employed  were  chlorinated  soda,  sulphate  of  zinc, 
chloride  of  zinc,  carbolic  acid,  Condy,  and  in  some  cases  simple 
water."     (Medical  Times  and  Gazette.) 

Cerebro- spinal  Meningitis.  —  Dr.  J.  C.  Reeve,  a  most 
accomplished  physician  of  Dayton,  Ohio,  has  contributed 
an  unusually  interesting  paper  to  The  Clinic  on  an  epidemic 
of  cerebro-spinal  meningitis  which  recently  occurred  in  that 
place. 

Dr.  R.  saw  in  his  own  practice  twenty-nine  cases,  which 
he  thus  classifies :  seventeen  adults,  of  whom  eleven  were 
young;  eight  children;  four  infants.  Of  the  adults  six  died 
and  eleven  recovered ;  of  the  children  five  died  and  three  re- 
covered. The  four  infants  died.  Total  deaths  fifteen,  being 
a  mortality  of  over  fifty  per  cent.  One  of  the  adults  who  died 
was  over  sixty  years  old.  In  another  the  disease  was  not 
recognized  until  after  death.     One  child  died  in  a  convulsion 
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before  the  physician  saw  it.  Another,  who  was  taken  in  the 
morning  and  died  before  sunset,  did  not  swallow  after  being 
seized;  and  another  perished  in  thirty -six  hours.  Besides 
these  cases  Dr.  R.  saw,  in  consultation,  two  young  adults, 
both  of  whom  recovered,  and  four  children,  two  of  whom 
recovered  and  two  died. 

"  In  regard  to  the  symptoms  generally,  it  may  be  said  that 
in  a  majority  of  the  cases  they  bore  a  striking  resemblance  to 
those  of  malarial  fever;  and  in  several  cases,  after  the  exist- 
ence of  the  epidemic  was  recognized,  a  diagnosis  could  only 
be  made  by  watching  their  progress.  This,  of  course,  applies 
to  the  milder  cases.  In  those  better  marked  certain  character- 
istic symptoms  were  prominent,  and  deserve  special  mention. 

"  Headache  was  an  early,  an  invariable  symptom,  often 
severe,  and  more  frequently  occipital  than  frontal.  Pains  in 
the  back,  neck,  and  limbs  were  almost  universally  present. 
The  patients  complained  of  just  such  pains  in  the  bones  as 
in  malarious  fever,  but  more  severe.  Retraction  of  the  neck 
was  marked  in  most  of  the  cases;  but  this  was  not  so  early 
a  symptom  as  others,  not  appearing  until  after  two  or  three- 
days.  I  satisfied  myself  that  this  retraction  is  voluntary,  or 
reflex.  If  the  hand  be  passed  under  the  neck  as  the  patient 
lies  on  the  pillow  there  is  no  rigidity  of  the  muscles.  Attempt 
to  bend  the  head  forward,  and  they  immediately  become  rigid, 
and  the  patient  complains  of  great  suffering.  Vomiting  was 
generally  early  and  severe.  It  was  a  well-marked  symptom, 
and  in  several  cases  was  the  key  to  a  differential  diagnosis 
between  the  disease  and  malarial  fever.  Its  duration  was  not 
beyond  the  first  few  days,  generally  speaking.  Irregularity 
of  the  pulse  was  a  well-marked  symptom,  and  I  learned  to 
look  upon  it  as  the  most  distinctive  symptom  of  the  disease. 
Present  in  almost  every  case,  extremely  marked  in  many,  my 
experience  would  lead  me  to  lay  much  greater  stress  upon  it 
than  is  done  by  Stille. 

"  These  were  the  prominent  symptoms  of  the  disease.    Some 
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others  deserve  a  moment's  consideration.  Fever  was  never 
high  as  either  shown  by  pulse  or  temperature.  The  nervous 
centers  were  variously  affected;  coma,  convulsions,  delirium, 
or  perfect  possession  of  the  faculties.  Vision  was  disordered 
in  but  two  cases.  One,  a  very  intelligent  lady,  had  illusions ; 
saw  grotesque  figures,  etc.  In  this  case  there  was  want  of 
sensibility  of  the  bladder.  It  was  only  upon  the  attention 
of  the  patient  being  called  to  the  subject  that  she  remem- 
bered she  had  not  been  up  for  some  fourteen  hours.  She 
then  passed  a  large  quantity  of  water,  so  large  that  under 
ordinary  circumstances  it  would  have  caused  severe  pain. 
For  several  days  she  only  arose  by  time,  her  sensations  giving 
her  no  warning  of  the  state  of  the  bladder.  Hiccough  occurred 
in  three  cases,  and  is  said  to  have  been  a  well-marked  symp- 
tom in  another  case  also  attacked  on  the  same  day.  In  one 
of  the  cases  it  was  rather  a  severe  spasm  of  the  diaphragm 
than  hiccough ;  seizing  the  patient  violently,  and  cutting  short 
his  speech  with  severe  pain.  I  have  seen  nothing  like  this  at 
any  time  or  in  any  disease. 

"  I  saw  an  eruption  but  once.  In  one  of  the  cases  of  chil- 
dren seen  in  consultation  petechial  spots  were  scattered  over 
the  abdomen.  This  case  proved  rapidly  fatal.  In  one  other 
case  the  boy's  mother  reported  spots  on  the  abdomen,  but 
they  were  not  present  when  I  examined  it. 

"  I  may  say,  in  general  terms,  that  the  disease  was  exceed- 
ingly irregular  in  its  manifestations;  and  this,  I  believe,  is 
usual.  Prof.  S.  G.  Armor,  writing  to  me  of  the  epidemic 
prevailing  in  Brooklyn,  N.  Y.,  says  'no  two  cases  are  alike.' 
There  is  also  the  widest  variation  in  the  duration  of  the  dis- 
ease. In  contrast  to  the  rapid  course  of  some  of  my  cases,  I 
may  state  that  one  of  my  patients,  a  young  adult  female,  died 
in  the  thirteenth  week  of  her  sickness.  I  have  heard  of  sev- 
eral cases  of  this  epidemic  lasting  many  weeks.  Last  spring 
I  had  under  my  care  a  young  adult  female  for  eight  weeks. 
During  a  large  part  of  this  time  she  passed  her  urine  invol- 
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untarily.  It  was  impossible  to  wake  her.  The  pupils  were 
widely  dilated;  for  many  days  her  pulse  was  barely  percep- 
tible. On  several  occasions  her  friends  ceased  giving  her 
anything,  on  the  plea  that  she  could  not  swallow,  and  indeed 
it  required  perseverance  and  management  to  get  her  to  do  so, 
and  she  completely  recovered,  and  is  now  well.  From  that 
case  I  learned  a  lesson  which  has  been  valuable  to  me  in  this 
epidemic.  It  is  never  to  despair  of  any  case  of  the  disease, 
however  severe  it  may  be,  or  however  hopeless  it  may  appear. 
I  regret,  however,  to  be  obliged  to  say  that  this  assurance  of 
possible  recovery,  even  in  cases  the  most  desperate  in  appear- 
ance, is  based  more  upon  the  vis  mcdicatrix  natures  than  upon 
the  efficacy  of  therapeutical  measures.  So  far  as  cutting 
short  the  disease  is  concerned,  treatment  was  most  eminently 
unsatisfactory.  Of  course  my  experience  has  been  too  limited 
to  enable  me  to  arrive  at  any  general  conclusions  in  regard  to 
treatment,  or  to  give  any  very  positive  conclusions  as  to  the 
action  of  particular  medicines;  and  I  can  only  state  the  im- 
pressions left  from  the  observation  of  the  action  of  remedies 
used  in  the  cases  under  my  care. 

"The  articles  used  in  the  greatest  number  of  cases,  and 
during  more  time  than  any  other,  were  the  iodide  and  bro- 
mide of  potash.  They  were  generally  given  together,  in  mix- 
ture, in  doses  of  five  grains  of  the  former  and  half  a  drachm 
of  the  latter.  I  can  not  say  that  I  ever  observed  any  effect 
from  them,  and  my  belief  is  that  the  disease  was  uninfluenced 
in  its  course  by  their  administration.  Probably  sulphate  of 
quinia  was  not  given  to  the  extent  it  deserves,  considering  the 
recommendation  of  the  committee  of  the  American  Medical 
Association,  and  other  testimony  in  its  favor.  Two  cases  were 
lost  while  under  the  influence  of  full  doses  of  this  medicine  at 
an  early  period  of  the  epidemic.  This  destroyed  confidence 
in  its  efficacy ;  and  although  it  was  afterward  given  both  as  a 
tonic  and  an  antiperiodic,  no  evidence  of  its  beneficial  effect 
was  seen  except  in  one  (fatal)  case,  in  which  the  symptoms, 
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more  distinctly  intermittent  than  usual,  were  modified  by  it. 
Permanganate  of  potash,  which  is  esteemed  so  highly  by  some, 
was  not  used  much.  It  was  given  for  a  short  period  in  two 
or  three  well-marked  cases ;  but  no  effect  being  observed,  it 
was  not  persevered  with  sufficiently  to  pass  judgment  upon 
its  merits.  The  application  of  ice  in  bladders  to  the  back  of 
the  neck  was  used  in  a  portion  of  the  cases.  If  this  remedy 
did  not  influence  the  course  of  the  disease,  it  certainly  pro- 
moted the  comfort  of  the  patient.  It  was  used  only  during 
the  first  days  of  the  illness.  Blisters  to  the  back  of  the  neck 
were  used  pretty  freely.  I  have  a  very  decided  impression 
that  the)-  did  good,  and  that  is  also  the  belief  of  two  or  three 
very  intelligent  patients.  Mercurials  were  not  administered 
to  any  great  extent.  When  given  it  was  always  with  opium, 
and  they  were  not  in  any  case  pushed  to  the  extent  of  show- 
ing decided  evidence  of  constitutional  action.  I  did  not  be- 
come partial  to  the  use  of  cathartics ;  certainly  think  I  have 
seen  injury  result  from  their  use,  especially  by  losing  time 
early  in  the  disease. 

"Having  now  touched  upon  all  the  remedies  worthy  of 
note  except  one,  there  is  but  a  sorry  show  of  therapeutical 
results.  Happily  this  exception  is  a  medicine  which  most 
certainty  modified  the  disease  and  promoted  the  comfort  of 
the  patient,  if  it  did  not  act  directly  curative;  and  upon  this 
latter  point  my  impressions  are  all  in  its  favor.  I  allude  to 
opium,  and  my  experience  in  this  respect  accords  with  that 
of  many  other  observers.  Under  its  influence  the  pains  of 
the  head,  neck,  back,  and  limbs  were  allayed,  and  the  vomit- 
ing generally  controlled ;  and  it  was  under  the  steady,  unin- 
terrupted use  of  opiates  that  some  of  the  best-marked  cases 
passed  steadily  along  to  recovery.  It  was  given  freely;  inter- 
nally in  the  form  of  Dover's  powder;  when  vomiting  did  not 
contrai'ndicate  in  powder;  and  as  morphia  when  this  symp- 
tom was  present.  The  most  prompt  as  well  as  best  effect 
of  the  remedy  was  seen  when  it  was  administered  hypoder- 
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mically;  but  when  using  it  in  this  way  its  action  was  always 
modified  by  atropia.  I  used  a  mixture  made  of  a  solution 
of  sulphate  of  morphia,  two  grains  to  the  drachm,  five  parts; 
solution  of  atropia,  one  grain  to  the  ounce,  one  part.  One 
intelligent  lady,  in  whom  morphia  before  always  produced 
most  distressing  nausea  and  vomiting — who  took  it,  however, 
during  this  attack  and  bore  it  very  well — gave  very  strong 
testimony  as  to  its  superiority  when  administered  hypoder- 
mically,  and  would  have  it  in  no  other  way. 

"But  is  opium  curative  of  the  disease?  This  is  a  question 
as  difficult  to  answer  as  it  is  important.  I  once  believed  that 
it  was.  I  arrived  at  this  conclusion  from  observation  of  two 
cases  during  the  epidemic  of  last  year,  and  toward  its  close. 
Both  were  well-marked  cases  in  adult  females — cases  as  to 
the  character  of  which  I  had  not  a  doubt — and  both  yielded 
rapidly  to  hypodermic  injections  of  morphia;  but  since  I  have 
learned  that  authors  recognize  an  abortive  form  of  the  disease 
I  am  in  doubt.  The  following  case  is  of  interest  as  bear- 
ing upon  this  question.  It  was  the  last  seen  of  this  year's 
epidemic,  and  occurred  at  quite  an  interval  from  any  other. 

"A  young  man  of  fair  health  but  sedentary  habits  got  up 
and  went  to  market,  and  then  opened  his  grocery  in  the  front 
part  of  his  dwelling.  Upon  being  called  in  to  breakfast  he 
sent  word  that  he  did  not  want  any,  because  he  was  not  well. 
An  hour  or  so  after  that  he  wandered  back  into  the  house, 
and  was  found  to  be  entirely  unconscious  of  what  he  was 
doing,  it  was  impossible  to  make  him  comprehend  anything, 
and  he  was  in  a  violent  chill.  Some  time  elapsed  before  I 
reached  him,  and  lie  was  seen  by  another  physician.  When 
I  arrived  I  found  him  in  an  alarming  condition.  He  was  cold, 
lips  purple,  pulse  a  mere  thread,  respiration  sighing,  pupils 
dilated  and  sluggish;  he  could  not  be  made  to  answer  any 
questions  or  utter  an  intelligible  word  ;  he  struggled  and 
•fought  against  taking  anything  into  his  mouth,  and  if  it  was 
introduced  he  spat  it  out.     He  was  ordered  to  bed,  external 
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warmth  to  be  applied  to  him  in  various  ways,  a  warm  injec- 
tion to  be  administered,  and  the  attempt  to  give  stimulants 
to  be  persevered  in.  Some  hours  were  occupied  with  these 
measures;  not  a  drop  of  anything  had  been  swallowed,  and 
it  seemed  as  if  he  were  going  to  die  before  reaction  came  on. 
Feeling  more  certain  of  the  diagnosis  as  I  observed  the  case, 
and  nothing  else  being  possible,  I  injected  five  minims  of  the 
solution  into  his  arm.  In  an  hour  he  was  certainly  no  worse, 
and  I  threw  in  ten  minims  more.  This  was  rapidly  followed 
by  returning  warmth  and  improvement  in  every  respect,  so 
that  he  soon  responded  to  queries,  saying  that  his  head  hurt 
him.  Vomiting  in  this  case  lasted  forty-eight  hours;  but  he 
was  convalescent  within  a  week,  and  had  only  as  remedies 
ice  to  back  of  neck,  a  few  doses  of  the  bromide  and  iodide 
of  potash,  besides  hypodermic  injections. 

"We  observed  but  one  other  case  of  this  type,  with  those 
symptoms  of  profound  adynamia  which  have  given  to  the  dis- 
ease in  some  epidemics  the  name  of  'sinking  typhus.'  That 
was  a  girl,  ten  years  old,  who  rallied  from  the  period  of  de- 
pression under  table-spoonful  doses  of  brandy  repeated  every 
thirty  minutes,  but  died  at  the  end  of  about  a  week.  I  regret 
that  the  hypodermic  injection  was  not  used  in  her  case,  as  it 
afforded  a  fine  opportunity  of  obtaining  evidence  upon  this 
most  interesting  question  as  to  the  curative  power  of  opium. 

"  Looking  carefully  over  what  I  have  gathered  of  the  effect 
of  remedies,  this  is  how  I  would  treat  the  disease  if  called 
upon  again:  put  the  patient  promptly  under  the  influence  of 
morphia,  administered  hypodermically,  and  keep  him  under 
it.  I  certainly  can  not  assent  to  the  doctrine  that  opium  only 
does  good  because  administered  toward  the  end  of  the  dis- 
ease. Apply  for  the  first  day  or  two  ice  to  the  back  of  the 
neck;  afterward,  blisters;  waste  no  time  in  giving  cathartics 
and  waiting  for  them  to  act.  I  would  use  other  remedies,  of 
course,  according  to  varying  indications,  but  believe  this  to 
be  the  line  to  fight  it  out  on." 
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Professor  Linton. — The  death  of  Prof.  Moses  L.  Linton 
is  announced  in  the  July  number  of  the  St.  Louis  Medical 
and  Surgical  Journal,  of  which  he  was  the  originator  and  for 
many  years  the  chief  editor.  The  event,  which  occurred  on 
the  2d  of  June,  was  not  unlooked  for  by  his  immediate  friends, 
who  for  many  months  had  marked  his  failing  health,  but  to 
those  at  a  distance  it  comes  with  painful  suddenness;  for, 
although  Dr.  Linton  was  no  longer  a  young  man,  he  had 
not  begun  to  show  any  evidences  of  age,  but  was  still  in  the 
full  possession  of  his  faculties  of  mind,  and  capable  of  great 
usefulness  in  his  profession. 

The  deceased  was  a  native  of  Kentucky,  and  a  graduate 
of  Transylvania  University.  The  writer  has  the  most  pleasant 
recollection  of  his  first  appearance  in  Lexington,  in  1833,  as  a 
student  of  medicine.  Dr.  Cooke  spoke  of  him  to  me  before 
I  met  him  in  terms  which  caused  me  to  feel  an  unusual  interest 
in  him.  "  He  is  a  young  man,"  said  Prof.  Cooke,  "  of  a  sturdy, 
independent  mind,  who  will  make  his  mark  in  the  world." 
The  prediction  was  fulfilled  in  the  life-time  of  his  old  master, 
and  before  he  had  relinquished  medical  teaching.  Dr.  Linton 
was  graduated  in  the  spring  of  1835;  and  after  practicing 
medicine  a  few  years  in  partnership  with  his  friend  and  pre- 
ceptor, Dr.  John  H.  Polin,  at  Springfield,  visited  the  hospitals 
and  medical  schools  in  Paris,  London,  and  Dublin.  While 
abroad  he  was  a  correspondent  of  the  Western  Journal  of 
Medicine,  the  junior  editor  of  which  introduced  him  to  its 
readers  as  "  one  of  the  most  gifted  young  physicians  in  Ken- 
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tucky,  with  industry,  a  noble  ambition,  a  true  love  of  science, 
and  describing  accurately  and  elegantly  whatever  he  sees." 
On  his  return  he  settled  in  St.  Louis,  where  his  talents  and 
medical  learning  secured  him  in  a  little  while  a  chair  in  the 
St.  Louis  Medical  College;  and  in  1843  he  projected  the 
St.  Louis  Medical  and  Surgical  Journal,  the  first  enterprise 
of  the  sort  west  of  the  Mississippi  River.  For  several  years 
he  was  its  sole  editor;  and  until  his  declining  health  com- 
pelled him  to  quit  it  he  labored  faithfully  upon  it,  rendering 
it  one  of  the  ablest  of  our  medical  journals.  In  his  valedic- 
tory, penned  only  a  few  months  before  he  died,  he  wrote: 
"The  young  and  vigorous  take  the  places  of  the  old  and 
superannuated,  who,  though  they  may  'cast  a  longing,  linger- 
ing look  behind,'  are  yet  capable  of  something  like  youthful 
pleasure  in  the  continued  success  of  enterprises  undertaken 
by  them  in  the  hopeful  morning  or  courageous  noontide  of 
life."  In  the  earlier  numbers  of  his  journal  he  published  a 
series  of  papers,  which  he  subsequently  issued  in  a  volume, 
entitled  "  Outlines  of  Pathology,"  and  dedicated  to  his  old 
friend,  Dr.  Polin. 

Dr.  Linton  was  a  man  of  high  intellectual  endowments, 
and  of  the  purest  and  noblest  impulses;  sincere,  earnest,  truth- 
ful, honest.  He  was  a  vigorous  writer,  with  taste,  judgment, 
and  a  fancy  that  enlivened  the  dryest  subjects.  As  a  teacher 
he  won  confidence  by  his  learning,  his  modesty,  and  his  con- 
scientiousness, which  made  him  shrink  from  any  approach 
to  exaggeration  as  from  falsehood.  Like  his  old  preceptor, 
Cooke,  whom  he  probably  took  as  his  model,  he  made  his 
statements  so  clearly  and  calmly,  and  argued  every  question 
with  an  air  of  such  perfect  candor  and  fairness,  that  his  pupils 
found  it  nearly  impossible  to  dissent  from  his  opinions.  In 
his  death  the  medical  profession  of  our  country  has  sustained 
the  loss  of  a  member  whose  life  shed  luster  upon  it,  and  his 
friends  deplore  him  as  one  whose  place  in  their  affections  will 
not  soon  be  filled.  l.  p.  v. 
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Ohio  State  Medical  Society. — The  twenty-seventh  an- 
nual meeting  of  this  very  flourishing  society  was  held  in 
Portsmouth  on  the  1  ith,  12th,  and  13th  of  June.  The  attend- 
ance was  unusually  large,  the  number  of  reports  offered  was 
greater  than  the  society  had  time  to  hear  read,  and  the  dis- 
cussions both  spirited  and  in  excellent  temper.  "Not  ajar, 
not  a  discordant  sound,  not  an  unpleasant  thing  occurred 
during  the  meeting."  The  address  of  the  president,  Professor 
W.  W.  Dawson,  the  worthy  successor  of  the  lamented  Black- 
man,  was  an  interesting  comparison  of  the  American  profes- 
sion of  to-day  with  that  of  twenty-five  years  ago.  The  learned 
speaker  adopts  the  "new  departure"  in  its  broadest  and  fullest 
extent,  and  makes  a  plea  for  American  medicine,  American 
physicians,  American  schools,  and  American  authors,  which, 
coming  as  it  does  from  an  accomplished  and  popular  teacher 
in  a  leading  medical  institution,  can  not  fail  to  carry  with  it 
very  great  weight.  Dr.  Dawson  characterizes  the  state  and 
national  addresses  on  medicine  "as  being  generally  so  much 
alike  that  the  antiquarian,  on  turning  them  over,  will  think 
them  written  by  the  same  hand,  dictated  by  the  same  brain;" 
and  then  proceeds  to  declare  that  "the  American  physician 
of  to-day  stands  abreast  with  the  most  distinguished ;  that 
the  medical  students  found  yearly  in  our  colleges  are  of  the 
class  from  which  have  come  the  physicians  who  have  given 
distinction  to  all  departments  of  medicine;  that  the  defects  of 
medical  education  are  gradually  but  steadily  being  remedied; 
that  the  doctorate  yearly  advances  in  worth,  honor,  and  dig- 
nity in  as  steady  and  faithful  a  way  as  is  desirable;  that  our 
system  of  medical  teaching  is,  with  all  its  defects,  equal,  all 
things  considered,  to  any  other  department  of  science  or  let- 
ters in  our  new  and  developing  country;  that  if  our  system 
of  medical  education  be  so  defective,  why  such  great  excellence 
in  the  men  who  have  been  educated  by  it?  It  is  unusual  to 
see  such  fruit  from  a  tree  which  is  all  unsound."  And  finally 
he  says,  "the  lesson  of  the  whole  matter  is  that  the  profession 
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in  this  country  is  not  in  as  bad  condition  as  would  be  inferred 
from  these  annual  howlers." 

It  has  always  rather  amused  us  to  see  how  these  ''annual 
howlers,"  as  our  distinguished  friend  calls  them,  magnify  what 
the  profession  was  and  deplore  what  it  is;  to  watch  their  eyes 
sadden  as  they  painted  the  noble  student  of  the  past,  and  see 
them  flash  with  a  splendid  indignation  as  they  whacked  the 
ignorant  beginner  of  to-day;  to  listen  to  their  mournful  elo- 
quence as  they  depicted  the  dignity,  the  influence,  the  power, 
and  the  glory  of  the  doctorate  in  the  by-gone  days,  and  tore 
passion  to  tatters  as  they  denounced  the  schools  and  the 
scholars  of  the  present.  But  more  noticeable  than  all  this 
is  the  fact  that  medical  schools  multiply  in  the  land,  and  few 
teachers  resign. 

Cesarean  Section  at  the  Eighth  Month  in  a  Woman 
in  Articulo  Mortis  from  Pulmonary  Tuberculosis — Child 
breathes,  but  dies. — Dr.  H.  A.  West,  one  of  the  resident 
graduates  of  the  Louisville  City  Hospital,  recently  performed 
hysterotomy  on  a  young  negress,  in  the  hope  of  saving  the 
child,  the  mother  being  at  the  time  moribund.  The  follow- 
ing notes  of  the  case  have  been  kindly  furnished  us  by  the 
operator. 

Ellen  Jewell,  a  negro  woman  aged  twenty,  a  house-servant, 
single,  the  mother  of  one  child,  was  admitted  into  the  hospital 
June  28th.  Patient  stated  she  was  eight  months  advanced  in 
pregnancy.  Up  to  February  last  her  health  had  been  good. 
About  this  time  a  troublesome  cough  set  in,  and  she  lost 
flesh  and  strength  very  rapidly.  She  spoke  with  difficult}-, 
and  was  too  feeble  to  give  any  further  account  of  herself. 
Skin  bathed  in  perspiration;  pulse  140,  extremely  weak ;  tem- 
perature 1030;  respiration  80,  and  labored;  tongue  tremulous, 
with  red  edges;  anorexia;  bowels  regular;  urinated  without 
difficulty;  unable  to  rest  without  opium;  subsultus  tendinum. 
Her  mother  states  that  she  has  had  several  uterine  hemor- 
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rhages,  induced  by  attempts  to  bring  on  abortion.  Complains 
of  abdominal  pains ;  says  she  has  not  felt  fetal  movements  for 
three  days.  Auscultation  revealed  sounds  of  fetal  heart  very 
distinct  in  left  iliac  region.  The  os  uteri  was  sufficiently  di- 
lated to  admit  the  finger;  membranes  intact.  On  percussion, 
diminished  resonance  over  the  entire  lung;  decreased  vocal 
resonance  and  fremitus  over  both  sides ;  heart  sounds  distinct 
over  both  lungs ;  no  rales  perceptible. 

As  almost  every  case  coming  into  hospital  at  this  season 
of  the  year  has  malarial  trouble  of  some  form,  the  patient 
was  ordered  three  grains  of  quinine  hourly  for  eight  hours, 
with  half  an  ounce  of  brandy  and  one  ounce  of  milk. 

July  1st — The  nervous  phenomena  were  all  intensified; 
patient  constantly  endeavoring  to  get  out  of  bed;  intellect 
duller ;  respiration  more  frequent  and  more  superficial ;  sordes 
on  teeth;  sounds  of  fetal  heart  still  distinct.  Omitted  quinine; 
continued  brandy  and  milk.  Believing  the  patient  would  die 
during  the  night,  I  determined  to  make  an  effort  to  save  the 
child  by  performing  the  cesarean  operation. 

About  one  o'clock  in  the  morning  convulsions,  which, 
though  short,  were  very  frequent,  set  in.  At  two  o'clock  the 
patient  was  dead.  While  she  was  in  articulo  mortis,  assisted 
by  Dr.  C.  B.  Doll,  I  made  an  incision  in  the  median  line  ex- 
tending from  the  umbilicus  to  the  symphysis  pubis,  cutting 
down  upon  the  uterus  at  one  stroke.  This  organ,  which 
presented  a  regular  outline,  was  quickly  opened  by  a  few 
strokes  of  the  knife  —  the  fingers  serving  as  a  guide  —  the 
child  immediately  extracted,  and  the  cord  cut.  The  child 
breathed  several  times,  but  all  efforts  at  restoration  proved 
unavailing. 

An  autopsy  of  the  woman,  made  July  2d,  revealed  both 
lungs  infiltrated  with  miliary  tubercle;  heart  and  abdominal 
organs  healthy;  brain  not  examined.  The  uterus,  with  ap- 
pendages, was  extracted;  its  walls  an  inch  thick;  placenta 
attached  at  the  fundus  posteriorly. 
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Vicarious  Menstruation. — Dr.  W.  J.  Arnold,  of  Jackson, 
Tenn.,  has  just  reported  to  us  an  interesting  case  of  period- 
ical hemorrhage  of  the  bowels,  which  he  regards  as  a  case 
of  vicarious  menstruation.  The  subject  is  a  very  old  negro 
woman,  who  bore  several  children  in  her  prime,  and  began 
to  be  irregular  in  her  catamenia  about  the  usual  time  of  life; 
but  as  her  health  suffered  at  the  time  she  applied  to  a  physi- 
cian, who  gave  her  an  emmenagogue.  A  discharge  of  blood 
soon  followed,  but  from  the  bowels  instead  of  the  uterus;  and 
this  has  continued  to  appear  with  gteat  regularity,  once  every 
lunar  month,  for  nearly  forty  years.  She  suffers  with  pain  in 
the  crown  of  her  head,  pain  in  her  back,  nausea  and  vomiting, 
and  is  feverish  and  restless  when  the  hemorrhage  is  suppressed. 
On  its  reestablishment  all  these  symptoms  disappear. 

Supposed  Tubercular  Meningitis — Recovery. — Dr.  J.  T. 
Wood,  of  Lisbon,  Mo.,  reports  the  following  case:  "Patient, 
male,  sixteen  months  old,  had  been  ill  a  week  upon  my  first 
visit,  when  I  found  him  disposed  to  sleep,  but  easily  aroused; 
pupils  dilated,  and  responding  slowly  to  light ;  general  hyper- 
esthesia of  the  surface;  tenderness  of  the  upper  third  of  the 
spine.  Patient  would  occasionally  give  a  sharp  scream,  and 
-lose  the  occiput  in  the  pillow ;  abdomen  retracted  ;  bowels 
costive;  respiration  26;  pulse  102;  vomiting  at  intervals; 
tongue  furred;  some  cough;  slight  dullness  at  the  apex  of 
the  left  lung;  face  pale,  but  occasionally  flushing.  Several 
of  his  mother's  family  had  died  from  pulmonary  tuberculosis. 
Gave  the  first  day  a  combination  of  calomel,  quinine,  chlorate 
of  potash,  and  bismuth,  in  small  quantities,  at  intervals  of  six 
hours.  The  second  day  gave  bromide  with  iodide  of  potas- 
sium, and  also  the  combination  previously  mentioned,  the 
calomel  being  omitted.  This  treatment  was  continued  for 
about  two  weeks,  an  occasional  dose  of  mercury  and  chalk 
being  given  to  open  the  bowels,  and  then  only  the  bromide 
and  iodide  given,  and  a  daily  bath  of  an  acidulated  infusion 
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of  cinchona  directed.  Convalescence  commenced  two  weeks 
and  a  half  after  the  treatment  was  instituted,  and  then,  in 
place  of  previous  treatment,  one  grain  of  quinine  was  given 
three  times  a  day.  In  two  months  more  the  patient  had 
entirely  recovered,  though  somewhat  weak." 

A  German  Surgeon  on  English  Surgery. — Our  able  con- 
temporary, the  London  Lancet,  publishes  an  address  recently 
delivered  by  Dr.  Stromeyer,  of  Hanover,  at  Saint  Thomas's 
Hospital,  London,  in  which  the  distinguished  German  pays 
his  confreres  in  the  British  metropolis  the  following  very 
handsome  compliment:  "There  is  no  place  in  German}-  which 
can  boast  of  such  a  number  of  great  surgeons  at  the  same 
time.  Our  greatest  capitals  have  but  a  few  surgeons  of  emi- 
nence in  comparison.  Whatever  may  be  their  merit,  their 
example  is  not  so  striking  as  that  of  a  whole  body  acting 
out  the  same  principles.  In  Paris  the  number  of  surgeons 
is  greater  than  in  our  German  universities  of  Berlin  and 
Vienna,  but  not  to  be  compared  to  London,  which  I  consider 
is  a  central  point  of  surgery  for  the  whole  globe." 

The  London  Lancet  and  Dr.  Cowling's  Valedictory 
Address  to  the  Graduating  Class  of  the  University.* — 
Our  valued  contemporary  speaks  of  this  address  of  our  friend, 
Dr.  Cowling,  as  containing  "some  views  on  things  medical 
which  are  deserving  of  notice ; "  and  among  other  points 
quotes,  with  approval,  the  following:  "What  the  American 
people  want  just  now  from  the  medical  schools  is  doctors. 
If  wc  manufacture  anything  else,  to  any  great  extent  at  least, 
it  will  be  a  drug  on  the  market."  The  editor  of  the  Lancet 
then  adds:  "  This  demand  for  doctors  rather  than  philosophers 
extends,  we  believe,  also  to  the  'old  country;'  and  we  wish 
some  of  our  medical  legislators  would  sometimes  bear  the 
fact  more  fully  in  mind." 

*  See  American  Practitioner,  April,  1872. 
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University  of  Louisiana.  —  The  failing  health  of  Dr. 
Stone  having  obliged  him  to  withdraw  from  the  active  duties 
of  the  profession,  he  has  resigned  the  professorship  of  surgery 
in  the  medical  department  of  the  University  of  Louisiana. 
The  name  and  fame  of  the  veteran  surgeon  are,  however, 
part  of  the  wealth  of  the  institution,  and  can  not  be  separated 
from  it.  Prof.  Stone  is  succeeded  by  his  colleague,  Dr.  T.  G. 
Richardson,  who,  it  is  known,  has  most  acceptably  filled  the 
chair  of  anatomy  in  the  University  for  more  than  a  dozen  years 
past.  Dr.  R.  is  justly  regarded  as  one  of  the  first  anatomists 
and  most  accomplished  surgeons  of  the  country.  Dr.  Samuel 
R.  Logan,  formerly  professor  of  surgery  in  the  New  Orleans 
School  of  Medicine,  has  been  appointed  to  the  chair  made 
vacant  by  the  transfer  of  Professor  Richardson,  and  will  take 
with  him  to  his  new  position  every  element  of  the  successful 
teacher.  There  are  few  better  lecturers  anywhere  than  Dr. 
Logan. 

University  of  Oxford  and  Professor  S.  D.  Gross. — The 
entire  profession  in  the  United  States  will  be  gratified  to  learn 
that  our  distinguished  countryman,  Prof.  Gross,  has  recently 
had  conferred  upon  him  by  the  University  of  Oxford  the  de- 
cree of  LL.  D. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told  in  a  plain 
way;  and  we  want  downright  facts  at  present  more  than  anything  else.— Ruskin. 
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ON  VERATRUM  VIRIDE  AS  A  HEMOSTATIC. 

BY  J.  W.  COLLINS,  M.  D. 

The  action  of  veratrum  viride  as  an  arterial  sedative  of 
very  great  power,  and  of  especial  value  in  the  catarrhal  phleg- 
masia^, as  well  as  in  many  other  diseases  attended  by  excessive 
and  forcible  action  of  the  heart,  is  perhaps  sufficiently  under- 
stood, by  American  physicians  at  least;  but  I  have  nowhere 
seen  any  mention  of  the  power  of  the  remedy  as  a  hemostatic. 
Yet,  after  an  extensive  use  of  the  drug  in  different  forms  of 
hemorrhage,  I  am  thoroughly  satisfied  that  it  possesses  this 
property  in  a  very  remarkable  degree.  I  esteem  it  the  prompt- 
est as  well  as  the  most  reliable  of  all  our  means  for  controlling 
both  active  and  passive  hemorrhage. 

The  first  case  in  which  I  had  occasion  to  test  the  hemo- 
static powers  of  veratrum  was  one  of  hemoptysis,  which  had 
resisted  all  the  usual  remedies,  but  yielded  almost  at  once  to 
five  drops  of  Norwood's  tincture,  given  every  hour  for  six 
hours.  It  is  worthy  of  remark  that  the  tolerance  of  the  drug 
Vol.  VI.— 9 
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was  very  striking  in  this  patient,  the  large  quantity  given 
having  produced  neither  nausea  nor  other  unpleasant  symp- 
toms. The  next  case  was  one  of  aneurism  of  the  left  subclavian 
artery,  the  result  of  an  injury  to  the  vessel  in  its  second  part, 
or  just  behind  the  scalenus  anticus  muscle,  from  the  small 
blade  of  a  pocket-knife.  The  tumor  was  about  the  size  of  a 
hen's  egg,  and  involved  all  the  second  portion,  and  prob- 
ably the  first  also,  of  the  vessel.  It  was  accompanied  by 
the  characteristic  thrill,  pulsation,  pain  in  the  shoulder  and 
arm,  absence  of  radial  pulse,  coldness  of  the  limb,  etc.  Not 
deeming  an  operation  advisable,  and  digital  or  other  com- 
pression being  impossible,  I  determined  to  give  the  veratrum 
in  the  hope  that  it  might  so  lower  the  action  of  the  heart  as 
to  favor  the  formation  of  a  coagulum  in  the  aneurismal  sac. 
I  began  with  five  drops,  increasing  the  dose  by  one  drop  every 
third  hour,  until  the  full  sedative  effect  of  the  medicine  was 
produced.  I  continued  it,  in  doses  of  from  five  to  twelve 
drops,  for  ten  days ;  at  the  end  of  which  time  the  tumor  had 
almost  entirely  disappeared,  a  small  hard  lump  only  remain- 
ing, with  very  slight  pulsation — no  pain  in  the  arm,  no  thrill, 
and  considerable  pulse  at  the  wrist.  The  patient,  a  stout 
young  negro,  thinking  he  was  well,  quit  me;  but  returned  at 
the  end  of  two  weeks,  with  most  of  the  symptoms  as  well 
marked  as  at  first.  I  put  him  on  the  same  treatment,  and 
continued  it  for  fifteen  days,  the  last  six  days  merely  to  make 
sure  of  a  cure;  for  the  tumor,  with  all  the  attending  symptoms, 
had  disappeared,  the  radial  pulse  had  become  normal,  and  the 
natural  temperature  of  the  extremity  restored.  At  the  end 
of  twelve  months  I  saw  him  again,  when  he  informed  me  that 
he  had  been  uniformly  well. 

What  results  might  be  obtained  in  aneurism  from  the 
veratrum,  used  in  conjunction  with  compression  and  flexion, 
time  must  determine,  my  own  opportunities  for  observing  its 
effects  being  limited  to  the  foregoing  case. 

In  epistaxis,  seemingly  independent  of  the  cause  which 
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gave  rise  to  it,  the  veratrum  has  been  in. my  hands  uniformly 
successful.  It  has  been  equally  so  in  menorrhagia,  active  or 
passive.  In  a  case  of  secondary  hemorrhage,  occurring  on 
the  third  day  after  amputation  of  the  cervix  uteri,  I  believe 
the  remedy  saved  my  patient's  life.  It  has  unfailingly  arrested 
the  hemorrhage  which  has  occurred  in  two  cases  of  uterine 
carcinoma  now  under  my  care,  and  in  one  of  these  without 
at  any  time  producing  the  least  nausea.  Indeed,  the  control 
which  it  exercised  over  the  floodings  which  had  previously 
worn  the  patient  almost  away  has  allowed  her  to  actually 
gain  in  both  flesh  and  strength,  and  awaken  in  her  mind  the 
delusive  hope  that  she  will  recover. 

My  friend,  Prof.  J.  T.  Gilmore,  of  Mobile,  informs  me  that 
at  my  suggestion  he  used  the  veratrum  with  entire  success, 
after  other  means  had  failed,  in  a  secondary  hemorrhage  fol- 
lowing amputation  of  the  thigh ;  also  in  a  case  of  epistaxis, 
which  was  so  obstinate  as  to  threaten  life.  Dr.  Gilmore  further 
says  that  the  veratrum,  given  in  doses  of  fifteen  drops,  is  re- 
garded by  the  profession  in  Mobile  as  being  the  most  efficient 
remedy  in  certain  cases  of  puerperal  eclampsia.  I  myself  have 
not  had  an  opportunity  of  using  it  in  such  conditions,  but  do 
not  for  a  moment  doubt  that  it  would  prove  a  most  reliable 
agent  in  a  certain  class  of  these  cases.  I  have  seen  the  best 
results  follow  its  use  in  the  periodical  hemorrhages  which 
occurred  in  two  cases  of  placenta  previa. 

My  single  object  in  communicating  the  foregoing  has  been 
to  call  the  attention  of  the  profession  to  the  veratrum  as  a  very 
powerful  and  very  reliable  agent  for  the  arrest  of  hemorrhage, 
both  active  and  passive.  It  should  be  given  in  doses  of  from 
three  to  fifteen  drops,  repeated  every  one,  two,  or  three  hours, 
according  to  the  urgency  of  the  case,  always  carefully  watch- 
ing its  effects. 
Jackson,  Tenn. 
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NOTES  ON  A  CASE  OF  OVARIOTOMY. 

BY  COLEMAN  ROGERS,  M.  D.* 

Dr.  Washington  L.  Atlee,  of  Philadelphia,  performed  in 
this  city,  on  July  23d,  in  the  presence  of  a  number  of  medical 
men  of  the  place,  his  two  hundred  and  sixty-second  operation 
for  ovariotomy. 

The  patient,  an  unmarried  woman,  aged  forty-six  years, 
by  profession  a  school-teacher,  of  moderately  fair  general 
health  at  the  time  of  the  operation'  first  noticed  the  existence 
of  a  tumor  in  the  right  side  of  her  abdomen  eighteen  months 
ago.  She  had  then  reached  her  climacteric  period.  The 
tumor  had  attained  an  enormous  size,  and  the  patient,  always 
thin,  had  emaciated  considerably  from  the  time  of  its  first 
appearance. 

A  mixture  of  two  parts  of  sulph.  ether  to  one  of  chloro- 
form was  the  anaesthetic  employed  during  the  operation.  Of 
this  only  half  an  ounce  was  administered.  The  patient  took 
the  anaesthetic  kindly,  with  no  appreciable  change  in  the  pulse 
or  respiration.  She  vomited  but  once  while  on  the  operating- 
table.  The  operation  was  completed  in  twenty  minutes.  The 
incision  was  made  midway  between  the  umbilicus  and  pubis, 
when  the  tumor  was  exposed  and  found  to  be  unilocular,  thus 
agreeing  with  the  diagnosis  made  by  Dr.  Atlee  before  the 
operation  was  performed.  But  four  or  five  adhesions  between 
the  anterior  and  lateral  face  of  the  tumor  and  the  abdominal 
walls  were  found,  which  were  easily  separated  by  the  hand 
of  the  operator.  The  cyst  was  evacuated  of  its  coffee-colored 
albuminous  contents  by  the  trocar,  and  when  evacuated  was 
easily  withdrawn  through  the  wound  in  the  abdomen.  The 
pedicle  was  found  to  be  long,  and  small  in  circumference,  and 

*  After  the  operation  the  patient  was  placed  under  the  care  of  Dr.  John 
Goodman  and  myself,  and  the  notes  were  taken  in  common  by  both.  C.  R. 
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was  easily  embraced  by  the  clamp.  Hardly  two  drachms  of 
blood  were  lost.  No  blood  and  none  of  the  cyst  contents 
found  their  way  into  the  abdomen.  The  pedicle  was  embraced 
by  the  clamp,  and  included  in  the  line  and  at  the  lower  end 
of  the  incision.  The  incision,  three  inches  long,  was  closed 
by  four  points  of  metallic  suture,  including  the  peritoneum 
with  the  integument.  The  pedicle  was  smeared  with  bromo- 
chloralum  as  a  disinfectant.  A  thick  layer  of  cotton-wadding 
was  laid  over  the  abdomen,  this  being  confined  by  a  flannel 
roller  extending  from  the  epigastrium  to  the  pubis.  There 
were  thirty-seven  pints  of  fluid  withdrawn  from  the  cyst.  A 
hypodermic  injection  of  morphia  and  atropia  was  administered 
after  the  operation. 

Tuesday,  July  23,  1872. — 12:30  P.  m.  :  two  hours  after  the 
operation  the  patient  is  reported  as  having  rallied  well,  but 
has  been  nauseated  three  or  four  times,  for  which  ice  was 
administered  with  some  relief.  Complains  of  a  sensation  of 
tightness  over  the  seat  of  the  incision;  no  tenderness  or  tym- 
panitis; has  slept  some;  looks  a  little  anxious.  Pulse  92; 
respiration  20.  Wanted  something  to  eat,  and  was  allowed 
small  portions  of  rice-water.  2  p.  M. :  catheter  passed ;  one 
pint  and  a  half  of  healthy-colored  urine  obtained.  Somewhat 
less  nauseated;  suffering  less  in  region  of  wound.  At  2:30 
p.  M.  vomited  a  little,  and  slept  afterward  till  3  P.  m.,  when  she 
took  two  table-spoonfuls  of  rice-water,  and  then  slept  again 
till  4  p.  m.,  when  Dr.  Atlee  called.  At  5:30  P.  m.  passed  by 
catheter  one  pint  of  urine,  and  took  some  barley-water.  At 
6  p.  M.  tongue  moist;  skin  soft  and  moist;  complains  some  of 
soreness  in  wound ;  countenance  expressive  of  some  anxiety ; 
no  tenderness  or  tympanitis.  Pulse  92 ;  temperature  in  axilla 
ioi^°;  respiration  20.  Hoop  used  to  protect  abdomen  from 
pressure  of  bed-clothes.  8  p.  m.  :  continues  the  same.  10  p.  M. : 
passed  by  catheter  half  a  pint  of  urine.  Pulse  84;  temper- 
ature ioo°.  Sick  stomach;  restless.  Complains  of  some  pain 
in  abdomen  and  back,  and  of  the  restrained  position.     Gave 


1 34  Notes  on  a  Case  of  Ovariotomy. 

forty  drops  tincture  of  opium  by  rectum.  11:15  p-  M- :  vomited, 
and  afterward  took  two  table-spoonfuls  of  barley-water.  Mid- 
night: pulse  88  ;  temperature  980.     Sleeping  well. 

Wednesday,  July  24th. — 3  A.  m.  :  pulse  72.  Resting  well. 
Has  taken  barley-water.  5  a.  m.  :  pulse  72;  temperature  980. 
Resting  well.  Passed  by  catheter  half  a  pint  of  urine.  7  a.  m.  : 
pulse  80;  respiration  20.  Took  chicken-broth.  9  a.  m.  :  pulse 
84;  respiration  20;  temperature  ggl/2°-  Tongue  moist;  no 
nausea;  skin  moist  and  cool;  countenance  good;  patient 
cheerful;  voice  firm;  no  tenderness  or  tympanitis.  11  a.m.: 
passed  one  pint  high-colored  urine.  Resting  well;  sleeping 
occasionally.  12  M. :  pulse  90;  respiration  20.  Skin  moist; 
resting  well.  Takes  nourishment  in  form  of  chicken-broth. 
2  p.  M. :  sleeping  ;  pulse  90;  skin  moist.  5:30  P.  M. :  pulse  100; 
temperature  990.  Skin  cool  and  moist;  still  sleeping.  Passed 
by  catheter  one  pint  healthy  urine.  6  p.m.:  pulse  100;  tem- 
perature ioo°;  respiration  20.  Has  had  no  nausea  for  several 
hours.  Tongue  clean  and  moist;  no  tenderness  or  tympanitis. 
Complains  a  little  of  itching  near  the  seat  of  the  incision. 
Countenance  good.  11  p.  m.  :  passed  by  catheter  three  fourths 
of  a  pint  of  urine;  took  nourishment;  was  moved  to  other 
side  of  the  bed  without  pain.     Pulse  96.     All  else  as  before. 

Thursday,  July  25th. — 1  a.m.:  somewhat  restless.  Passed 
by  catheter  one  half  pint  of  urine.  7  A.  M. :  pulse  104;  skin 
cool.  Passed  by  catheter  one  half  pint  of  urine.  Com- 
plains of  griping  in  the  bowels.  Ordered  an  enema  of  starch 
and  laudanum.  9  A.  M.  :  pulse  92,  full,  regular,  and  soft ; 
tongue  moist;  desires  food;  no  abdominal  pain,  tenderness, 
or  tympanitis;  expression  good.  10  a.m.:  same  as  before. 
12  m.  :  pulse  100.  No  change  otherwise.  3  p.  m.  :  pulse  96, 
and  full.  Complains  of  pain  in  the  lower  part  of  bowels. 
4  p.  m.  :  passed  by  catheter  one  pint  of  urine.  Feels  better. 
6  p.  m.  :  pulse  108,  full,  soft,  and  regular;  respiration  20; 
temperature  ioo*/£°.  Skin  cool;  tongue  moist.  Has  had  no 
nausea  all  day.     Complains  of  pain  just  below  the  umbilicus, 
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and  of  inclination  to  evacuate  bowels.  Has  taken  beef  essence 
freely  to-day.  Ordered  opiate  enema.  6:30  P.  M. :  passed  by 
catheter  half  a  pint  of  urine.  Expression  of  suffering.  Com- 
plains of  abdominal  pain.  Pulse  100.  Gave  opiate  enema. 
7:30  p.  m.  :  pain  continues.  Symptoms  as  before.  11  p.  m.  : 
pain  subsiding;  pulse  96;  wakeful.  Gave  enema  of  opium. 
Passed  by  catheter  half  a  pint  of  urine.  Took  nourishment. 
Midnight:  pulse  96.     Resting  well. 

Friday,  July  26th. — 4:30  a.m.:  pulse  96.  Vomited  sour 
matters.  6  a.m.:  pulse  96.  Feels  weak ;  some  pain.  7:30 
a.  m.  :  passed  by  catheter  one  half  pint  of  urine.  Abdominal 
pain  severe;  restless.  Gave  opiate  enema.  9  A.  m.  :  pulse  108; 
respiration  20;  temperature  1010.  Tongue  dry;  uncomfort- 
able; sighing;  pain  in  abdomen;  altogether  not  so  well.  Re- 
moved dressings.  No  marked  tenderness  or  tympanitis;  some 
odor  from  the  wound;  wound  looking  well,  its  edges  in  nice 
apposition ;  clamp  not  ready  to  come  off.  Reapplied  com- 
presses. On  account  of  pain  substituted  flaxseed  poultice 
for  cotton -batting;  bromo-  chloral  um  sprinkled  over  top  of 
poultice.  Enjoined  perfect  quiet,  and  ordered  opiate  enema. 
12  M.:  passed  one  half  pint  of  urine  by  catheter.  Pain  re- 
lieved since  enema.  Pulse  and  other  symptoms  as  before. 
3  p.m.:  pulse  116;  temperature  101  }4°-  Complains  of  weak- 
ness ;  suffering  some  slight  pain.  4  p.  m.  :  passed  urine  by 
catheter.  Opiate  enema  administered.  6  p.  m.  :  pulse  108, 
small  and  soft;  temperature  iooJ^°;  respiration  20.  Tongue 
moist;  no  marked  tenderness  or  tympanitis;  desires  food. 
Continue  poultices.  Patient  wants  milk,  and  ordered  her  to 
have  it.  9  p.  m.  :  pulse  108;  respiration  20.  Hiccough;  vom- 
iting occasionally.  Has  taken  small  portions  of  milk  and 
lime-water.  Evacuated  bladder  by  catheter.  Griping  pains 
in  the  abdomen.  Ordered  opiate  enema.  11  p.m.:  vomiting; 
very  weak.  No  change,  except  less  griping.  Midnight: 
pulse  104.     Less  pain. 

Saturday,  July  27th. — 1  a.  m.  :  some  pain  in  bowels;  symp- 
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toms  as  before.  Renewed  poultice.  3  a.m.:  pulse  112;  tem- 
perature 98^4°.  Nausea  and  vomiting;  very  weak;  griping 
pains  in  abdomen.  Ordered  opiate  enema.  5  A.  m.  :  pulse 
120,  soft,  small,  and  thready;  temperature  980.  Passed  urine 
by  catheter.  Has  taken  beef-tea  and  milk.  Sharp  pain  and 
griping;  hiccough;  sighing.  8  A.  M. :  passed  high-colored 
urine  by  catheter.  Took  beef- tea.  Pulse  120;  all  else  as 
before.  9  A.  m.  :  pulse  120,  small  and  feeble;  temperature 
99^°.  Looks  prostrated;  hiccough.  Clamp  came  off  with 
pedicle.  Wound  looking  well,  and  edges  in  apposition;  some 
tenderness  and  tympanitis,  though  not  marked.  Renewed 
poultice;  ordered  milk  punch  and  carbonate  of  ammonia. 
10:30  A.  M. :  no  change.  Continue  treatment.  11:30  A.  m.  : 
no  change.  Ordered  beef- tea,  and  McMunn's  elixir  to  be 
given  in  enema  to  quiet  griping  pain.  No  other  change  in 
treatment.  12:30  p.m.:  pulse  116,  and  weak;  distension  of 
abdomen  and  some  tympanitis.  Passed  per  rectum  a  No.  1 1 
bougie  (gum),  but  failed  to  draw  off  any  gas.  Other  treat- 
ment as  before.  2  p.  m.  :  no  change.  3:30  p.  m.  :  has  slept 
soundly  since  half  past  two  o'clock.  Pulse  120,  and  feeble. 
6  p.  M. :  pulse  124,  small  and  feeble;  temperature  990.  Passed 
water  by  catheter.  Nausea  and  vomiting;  griping  and  bor- 
borygmus;  distension  of  abdomen.  Continued  treatment,  and 
ordered  large  purgative  enema. 

From  this  time  the  symptoms  of  collapse  began  to  appear, 
and  marched  on  unabated  and  uncontrollable  until  death 
occurred.  Vomiting,  distension  of  abdomen,  clammy  cold- 
ness, complete  failure  of  pulse,  fall  in  temperature  below 
normal,  and  fades  hippocratica  were  painfull)-  prominent  up 
to  the  time  of  death,  9:30  A.  m.,  July  27th,  1872.  No  post 
mortem. 

Louisville. 
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AND  SURGEONS  OF  LOUISVILLE. 

Placenta   Previa. 

Dr.  Turner  Anderson  reported  the  case  of  a  woman  who 
in  two  successive  labors  had  placenta  previa.  In  the  first 
instance  (fifth  confinement)  the  attachment  was  partial,  being 
confined  to  the  posterior  portion  of  the  os;  vertex  presenta- 
tion; prolapsus  of  the  funis;  os  dilated  two  and  a  half  inches; 
smart  hemorrhage.  Dr.  A.  ruptured  the  membranes,  when 
the  head  soon  became  engaged  and  the  hemorrhage  ceased. 
The  child  born  dead;  mother  made  a  good  recovery.  Three 
months  after  she  again  became  pregnant.  At  seven  months 
flooded  copiously.  Dr.  A.  succeeded  in  checking  it  by  cold 
applications.  The  next  day  the  hemorrhage  returned,  and 
placenta  previa  was  again  suspected ;  but  the  os  was  not 
sufficiently  dilated  for  him  to  determine  whether  such  was 
the  case  or  not.  Cold,  position,  and  quietude  again  checked 
the  flooding,  and  the  patient  went  on  until  within  three  weeks 
of  her  full  term,  when,  after  suffering  slight  pains,  the  hemor- 
rhage returned.  On  examination  Dr.  A.  found  placenta  previa; 
vertex  presentation;  os  dilated  two  inches.  The  hemorrhage 
becoming  exhaustive,  a  tampon  was  introduced  and  retained 
until  Dr.  L.  P.  Yandell,  whose  assistance  had  been  asked, 
arrived.  The  tampon  checked  the  hemorrhage  and  stimulated 
the  pains,  and  upon  its  removal  the  os  was  found  well  dilated. 
The  membranes  were  now  ruptured,  ergot  administered,  and 
orificial  irritation  of  the  cervix  resorted  to.  The  head  soon 
engaged  and  arrested  all  further  hemorrhage.  Child  born 
alive,  and  mother  made  a  satisfactory  convalescence. 

Inversion  of  the  Uterus. 

Dr.  Anderson  also  related  a  case  of  this  accident  occurring 
in  the  practice  of  his  partner,  Dr.  Ronald.     The  woman  was 
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seven  months  advanced  in  pregnancy;  had  an  attack  of  diar- 
rhea attended  with  great  tenesmus.  While  up  at  stool,  and 
straining  violently,  she  felt  the  child  pass  and  fall  into  the 
vessel.  There  was  much  hemorrhage,  and  she  fainted.  Dr. 
Ronald  found  her  on  the  chair,  and  the  child  in  the  vessel. 
The  hemorrhage  had  ceased,  but  the  patient  was  pulseless. 
The  uterus  was  entirely  inverted,  the  fundus  projecting  from 
the  vagina;  the  placenta  was  adherent  to  the  fundus,  and  the 
cord  very  short.  The  Doctor  detached  the  placenta,  and  was 
able  to  restore  the  inverted  organ  without  much  difficulty. 
The  patient  revived  under  stimulants,  and,  except  an  undue 
amount  of  tenderness  over  the  hypogastrium,  her  condition 
seemed  to  be  favorable.  On  the  second  day  the  abdomen 
was  greatly  distended,  and  the  uterus,  much  enlarged,  was 
exquisitely  tender  when  pressed  upon.  Thinking  the  enlarge- 
ment might  be  due  to  coagula,  he  made  examination,  but 
found  none.  The  patient  gradually  sank  and  died.  No  post 
mortem. 

Pregnancy  in  a  Woman  Fifty-one  Years  Old. 

Dr.  Anderson  then  mentioned  the  case  of  a  woman,  aged 
fifty-one,  who  was  delivered  at  full  term  one  morning,  by  a 
midwife,  of  a  still-born  child.  The  placenta  remained.  The 
next  day  at  noon  he  saw  the  patient,  when  he  found  the 
uterus  well  contracted,  os  dilated,  and  a  small  portion  of  the 
placenta  and  the  cord  protruding.  There  had  been  no  hem- 
orrhage. On  introducing  his  hand  he  discovered  the  upper 
part  of  the  placenta  firmly  adherent,  while  that  nearest  the 
os  was  detached  and  rolled  on  itself.  With  a  little  manipu- 
lation he  removed  the  entire  mass.  The  patient  made  a  good 
recovery.  She  had  given  birth  to  a  living  child  seven  years 
before.  Since  that  time  she  had  menstruated  irregularly.  She 
was  exceedingly  thin,  and  her  hair  was  white.  Some  months 
before  her  last  confinement  she  had  consulted  Dr.  A.  about  an 
enlargement  of  her  abdomen,  which  she  thought  was  drop- 


Proceedings  of  College  of  Physicians  and  Surgeons.      1 39 

sical.  On  examination  he  heard  the  sounds  of  the  fetal  heart. 
The  patient  had  never  for  a  moment  suspected  pregnancy. 
Dr.  A.  wished  to  inquire  of  the  Fellows  whether  they  had  met 
with  pregnancy  in  persons  of  his  patient's  age  or  older. 

Dr.  Speed  stated  that  he  was  called  once  to  see  a  lady 
fifty-three  years  of  age,  whose  youngest  child  was  nine  years 
old.  She  had  been  visited  twice  that  day  by  a  physician  of 
this  city,  now  dead,  who  had  given  paregoric  for  what  he 
said  was  belly-ache.  Dr.  S.  found  the  patient  in  labor,  which 
ended  safely  to  both  mother  and  child.  The  woman  declared 
she  had  no  thought  of  being  pregnant. 

Exalted  Temperature. 

Dr.  Reynolds  stated  that  he  had  a  friend  who  always  en- 
joyed excellent  health,  and  yet  whose  temperature  in  the 
axilla,  carefully  taken  by  different  thermometers,  was  habit- 
ually 990  and  ioo°,  and  after  dinner  usually  reached  the  latter 
point.  Dr.  R.'s  own  temperature  was  generally  990,  and  after 
dinner,  without  wine,  it  rose  to  1000.  It  was  990  in  the  palm 
of  his  hand  at  that  moment. 

Encephaloid  of  the  Eye. 

Dr.  Reynolds  exhibited  the  globe  of  the  right  eye  removed 
from  a  woman  aged  seventy-five  years  for  encephaloid  degen- 
eration. The  tumor  appeared  to  have  originated  in  the  choroid 
coat,  and  emerged  by  a  central  perforation  of  the  cornea,  at- 
taining in  the  space  of  four  months  the  size  of  a  goose-egg. 
The  left  eye  had  not  suffered.  The  growth,  with  the  entire 
contents  of  the  orbital  cavity,  was  removed  by  dividing  the 
external  commissure  of  the  lids  and  the  conjunctiva,  cutting 
the  muscles  from  their  scleral  attachments,  and  dividing  the 
optic  nerve  as  far  back  as  possible.  Dr.  R.  stated  that  the 
sclerotic  coat  alone  of  all  the  tissues  of  the  eye  was  unaffected 
by  the  morbid  growth.  Ten  days  after  the  operation  the 
parts  had  pretty  well  healed,  and  five  months  after  the  health 
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of  the  patient  continued  good,  and  there  was  no  sign  of  a 
recurrence  of  the  disease. 

An  Injection  for  Gonorrhea. 

Dr.  Reynolds  also  mentioned  that  he  had  used  the  follow- 
ing injection  with  almost  uniform  success  in  a  number  of  cases 
of  gonorrhea  that  he  had  recently  treated. 

B.     Balsam  copaiba,     .     .     .     gx; 
Cryst.  carb.  soda,  .     .     .     £xx; 
Water, 3  xxx. 

To  one  part  of  this  emulsion  add  three  parts  of  water,  and 
inject  through  a  catheter  carried  into  the  urethra  four  or  five 
inches  as  often  as  twice  or  thrice  a  day.  In  chronic  cases  he 
used  equal  parts  of  water  and  the  emulsion. 

Blisters  in  Orchitis,  Chronic  Gonorrhea,  etc. 

Dr.  W.  H.  Gait  recently  saw  a  case  of  swelled  testicle 
which,  after  resisting  the  usual  remedies,  had  yielded  very 
quickly  to  a  blister  applied  on  the  inside  of  each  thigh,  as  rec- 
ommended by  Dr.  Furneaux  Jordan.  He  had  found  blisters 
applied  in  the  same  locality  exceedingly  efficient  in  chronic 
gonorrhea.  A  case  of  threatened  abscess  of  the  labia  had 
been  averted  by  blisters  used  as  stated. 

Gonorrhea  cured  by  an  overdose  of  Veratrum. 

Dr.  D.  W.  Yandell  stated  that  he  had  prescribed  a  mixture 
of  copaiba,  sweet  spirits  niter,  paregoric,  and  tinct.  veratrum 
viride,  according  to  the  formula  recommended  by  Dr.  Given,* 
for  a  patient  with  acute  gonorrhea.  In  taking  the  first  dose, 
at  one  o'clock,  the  gentleman  spilled  a  portion,  whereupon 
he  doubled  the  quantity.  He  began  his  dinner  two  hours 
after  with  a  bowl  of  soup.  In  less  than  ten  minutes  he  was 
taken  with  nausea  and  vomiting,  extreme  prostration,  his 
*See  American  Practitioner  for  February.  1S71. 
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surface  bathed  in  perspiration,  etc.  Dr.  Y.  saw  him  in  half 
an  hour,  when  in  addition  to  the  above  train  of  symptoms 
his  pulse  was  found  to  be  but  thirty-four.  Under  brandy  and 
draughts  of  water,  as  hot  as  the  patient  could  swallow  it, 
the  pulse  slowly  rose  to  fifty,  at  which  point  it  remained  for 
several  hours.  An  opiate  secured  a  good  night's  rest.  In 
the  morning  the  pulse  was  seventy-two,  natural,  the  gonor- 
rhea greatly  improved.  The  discharge  now  rapidly  ceased, 
and  in  a  few  days  had  disappeared  altogether.  The  dose 
taken  of  the  veratrum  was  estimated  at  between  eight  and 
ten  drops.  This  quantity  remained  quietly  in  the  stomach 
for  two  hours,  when  on  the  patient  drinking  a  bowl  of  soup 
the  effects  of  the  drug  became  immediately  manifest,  and  for 
a  time  were  somewhat  alarming.  Without  any  other  medicine 
the  gonorrhea  disappeared. 

Calculus  in  the  Urethra. 

Dr.  D.  W.  Yandell  exhibited  a  calculus  of  the  phosphatic 
variety,  cylindrical  in  shape,  weighing  twelve  grains,  five 
eighths  of  an  inch  in  length  and  two  eighths  in  diameter, 
which  he  had  extracted  from  the  urethra  of  a  boy  four  years 
old.  The  patient  had  experienced  more  or  less  difficulty  in 
urinating  from  his  infancy.  Dr.  Y.  first  saw  him  last  autumn ; 
and  with  a  view  of  exploring  the  bladder  when  the  patient 
should  be  brought  to  his  office  the  next  day,  he  ordered  him 
to  take  two  five-grain  doses  of  bromide  of  potassium.  The 
effect  of  the  potash  was  so  soothing  that  the  parents  fancied 
that  it  alone  would  relieve  the  child,  and  so  continued  the 
medicine  without  taking  the  patient  again  to  the  doctor. 
During  the  very  cold  weather  the  vesical  trouble  became 
greatly  aggravated,  and  Dr.  Y.  was  sent  for  late  one  evening 
to  see  the  patient.  On  introducing  a  sound  a  calculus  was 
found  occupying  the  membranous  portion  of  the  urethra,  but 
not  at  the  moment  interfering  materially  with  making  water. 
An  hour  was  appointed  for  removing  the  stone  the  next  day. 
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Before,  however,  that  time  had  arrived  Dr.  Y.  was  called  in 
haste  to  see  the  child  in  a  convulsion.  The  patient  had  just 
returned  to  consciousness  when  Dr.  Y.  reached  him.  He  had 
passed  no  water  since  the  evening  before.  The  bladder  was 
much  distended;  the  glans  penis  was  tumefied  and  purplish; 
the  cellular  tissue  of  the  under  surface  of  the  penis  was  cedema- 
tous.  The  stone  was  found  to  have  advanced  to  within  half  an 
inch  of  the  meatus,  where  it  lay  crosswise  in  the  urethra,  com- 
pletely blocking  up  that  canal.  Dr.  Y.  enlarged  the  meatus 
by  cutting  with  a  pair  of  probe-pointed  scissors,  and  after  a 
little  trouble  in  turning  the  calculus  extracted  it  with  a  small 
pair  of  forceps.  A  sound  quickly  carried  into  the  bladder 
revealed  no  other  calculus.  The  patient  urinated  in  a  full 
stream,  greatly  to  his  delight.  The  wound  of  the  meatus 
soon  healed;  and  the  child's  health,  which  before  had  been 
poor,  soon  became  good.  Dr.  Y.  has  on  two  previous  occa- 
sions seen  convulsions  in  boys,  the  result  of  the  pain  and 
irritation  of  a  calculus  lodged  in  the  urethra. 

Calculus  in  the  Bladder. 

Dr.  D.  W.  Yandell  also  showed  a  mulberry  calculus  of 
roundish,  flattened  shape,  two  and  a  half  inches  in  circum- 
ference, and  weighing  one  drachm,  which  he  had  removed 
a  few  weeks  ago  by  the  lateral  method  from  a  boy  five  years 
old.  The  patient,  an  ungovernable  little  fellow,  refused  to 
stay  in  bed  after  the  operation,  but  did  very  well  going  about 
the  house,  making  a  good  recovery  in  a  fortnight,  the  urine 
passing  the  ordinary  way  at  the  end  of  five  days. 

Secondary  Syphilis. 

Dr.  D.  W.  Yandell  reported  a  case  of  syphilis  sent  to  him 
from  a  neighboring  town,  where  the  disease  had  been  con- 
tracted by  repeated  and  prolonged  kissing  a  young  woman 
who  had  syphilitic  roseola,  with  mucous  patches  on  the  inside 
of  the  cheeks  and  lips.     There  were  mucous  patches  in  the 
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mouth,  intense  redness  of  the  throat,  and  a  well-marked  rash 
upon  the  trunk  of  the  patient;  but  no  trace  whatever  of 
chancre  or  inguinal  induration  had  ever  been  present,  accord- 
ing to  the  testimony  of  the  gentleman,  who  was  perfectly 
reliable. 

Chancre  on  the  Lip. 

Dr.  L.  P.  Yandell,  jr.,  stated  that  he  had  recently  seen  an 
excessively  anaemic  child  with  its  upper  lip  so  much  inflamed 
and  swollen  that  it  projected  quite  beyond  the  nose.  He  at 
first  supposed  it  was  a  case  of  herpes  labialis,  but  on  examina- 
tion found  a  large  indurated  chancre  situated  on  the  mucous 
membrane  of  the  lip.  The  trunk  of  the  child  was  well  cov- 
ered with  syphilitic  psoriasis.  He  treated  the  case  success- 
fully with  the  bichloride  of  mercury  internally  in  very  small 
doses,  and  the  application  to  the  chancre  of  red  precipitate 
ointment.  Some  time  before  Dr.  Y.  had  attended  the  father 
of  the  child  for  a  chancre  as  large  as  a  quarter  of  a  dollar, 
occupying  the  root  of  the  penis,  from  which  the  mother  was 
inoculated. 

Asthma  cured  by  a  Poisonous  Dose  of  Sulphate  of  Atropia. 

Dr.  L.  P.  Yandell,  jr.,  had  reported  to  the  Fellows  some 
months  ago  the  case  of  a  young  man  who  was  being  treated 
for  chronic  asthma  by  the  bromide  of  potassium  and  sulphate 
of  atropia,  and  who  in  a  fit  of  anger  took  one  grain  of  the 
latter  salt  in  half  a  pint  of  water  at  a  draught.  The  symptoms 
soon  became  alarming,  but  finally  yielded  to  the  ordinary 
means,  though  it  was  some  days  before  the  patient  recovered 
the  use  of  his  limbs  or  the  pupils  returned  to  their  proper 
size.  From  that  time  until  the  present  the  young  man  has 
been  entirely  free  from  his  asthma,  and  seems  to  be  cured. 

Extensive   Burn  —  Recovery. 

Dr.  L.  P.  Yandell,  jr.,  reported  the  case  of  a  young  man  who 
had  fallen  up  to  his  waist  in  a  cauldron  of  boiling  water.     On 
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being  taken  out  and  his  clothes  removed,  his  skin  was  found 
to  be  completely  stripped  from  him  from  his  umbilicus  to  the 
tips  of  his  toes.  Patient's  temperature  a  few  moments  after 
the  accident  fell  to  97^2°;  from  97^2°  to  970.  It  gradually 
rose,  and  for  three  weeks  remained  at  1030  to  103^°.  It 
then  fell  to  ioo0,  990,  980.  His  pulse,  now  rising  above  120, 
continued  of  that  frequency  for  several  weeks;  then,  as  the 
patient  improved,  fell  gradually  to  80.  Constitutionally,  the 
patient  had  morphia,  quinine,  and  nourishment;  locally,  white- 
lead  paint  at  first,  then  carbolized  oil,  finally  benzoated  oxide 
of  zinc  ointment.  The  weight  of  the  cloths,  and  their  removal 
when  this  became  necessary,  being  a  source  of  much  suffer- 
ing, Dr.  Y.  placed  the  patient  on  a  water-bed,  and  protected 
the  raw  surfaces  against  all  injury  by  wire  hoops  fastened  to 
the  sides  of  the  bed.  The  burn  of  the  dependent  surfaces 
healed  first ;  and  the  patient,  contrary  to  the  established  rule 
in  such  cases,  made  a  perfect  recovery. 

Three  Cases  of  Epilepsy. 

Dr.  L.  P.  Yandell,  jr.,  reported  the  following  cases,  the 
first  of  which  possesses  unusual  interest  as  having  resisted 
the  action  of  the  bromide  of  potassium  alone,  but  was  rapidly 
benefited  and  finally  relieved  by  the  addition  of  the  sulphate 
of  atropia  to  the  prescription. 

Case  I.  A  girl,  aged  thirteen  years,  small,  delicate,  preco- 
cious, has  had  since  early  childhood  excruciating  headaches, 
attended  by  vomiting,  double  vision,  and  sometimes  loss  of 
consciousness  and  delirium,  and  always  sending  her  to  bed 
for  a  day  or  more.  The  seizures  were  sometimes  excited  by 
undue  heat  or  cold,  excesses  in  eating  or  exercise,  malarial 
trouble  or  menstrual  derangement.  She  had  been  treated  by 
bromide  of  potassium  in  full  doses  for  many  months  without 
relief.  When  patient  came  under  Dr.  Y.'s  care  he  gave  her 
from  twenty  to  sixty  grains  of  the  bromide  three  times  daily, 
and  one  hundredth  of  a  grain  of  the  sulphate  of  atropia  night 
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and  morning.  The  attacks  soon  became  less  frequent  and 
less  severe,  and  in  seven  months  she  seemed  rid  of  them 
altogether.  She  was  directed,  however,  to  continue  the  med- 
icine for  twelve  months  more.  The  patient  has  of  late  had 
several  attacks  of  genuine  hemicrania,  which  were  entirely 
rebellious  to  the  bromide  and  atropia,  but  which  promptly 
disappeared  under  quinine. 

Case  II.  A  young  farmer,  whose  father,  a  confirmed  epi- 
leptic, died  hemiplegic  and  insane,  had  many  convulsions 
during  infancy  and  early  childhood.  Just  after  reaching  pu- 
berty he  had,  while  working  in  the  hot  sun,  his  first  epileptic 
seizure.  Has  had  attacks  for  four  years  pretty  regularly  every 
month,  sometimes  oftener.  A  course  of  bromide  of  potassium 
and  sulphate  of  atropia,  with  strict  attention  to  all  his  habits 
of  life,  have  now  averted  a  paroxysm  for  upward  of  a  year. 
He  takes  the  medicines  still,  though  in  diminished  doses. 

Case  III.  A  Swede,  aged  twenty-seven,  an  epileptic  since 
early  youth,  having  attacks  almost  every  month,  was  usually 
warned  of  the  approach  of  the  seizures  by  a  distinct  aura  be- 
ginning in  one  hand.  He  was  not  unfrequently  able  to  avert 
the  attack  by  clinching  the  fist  of  this  side  with  all  his  force, 
or  laying  violent  hold  on  some  hard  substance,  as  a  table  or 
chair.  The  same  treatment  pursued  in  the  previous  cases 
materially  improved  the  patient,  and  gave  decided  promise 
of  curing  him,  when  he  left  the  hospital,  and  has  not  since 
been  heard  from.  Dr.  Y.  has  come  to  regard  epilepsy  as 
curable  in  the  large  majority  of  cases  by  the  bromide  of  po- 
tassium and  sulphate  of  atropia.  His  experience  with  these 
remedies  is  altogether  confirmatory  of  that  of  his  brother, 
Dr.  D.  W.  Yandell,  as  contained  in  a  paper  read  by  that  gen- 
tleman before  the  State  Medical  Society  in  April  last. 

Bromo-chloralum. 

Dr.  Cowling  reported  that  he  had  used  this  new  agent  as 
a  disinfectant  in  the  following  cases,  among  others,  with  the 
Vol.  VI.— 10 
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most  satisfactory  results :  an  enormous  cancer  of  the  face  and 
upper  jaw;  abscess  of  the  thigh  after  amputation;  a  large  and 
very  foul  abscess  between  the  shoulders. 

Fracture  of  the  Femur  below  the  Great  Trochanter. 

Dr.  D.  W.  Yandell  reported  a  case  of  this  injury,  resulting 
from  a  fall  on  the  hip,  which  was  diagnosed  by  the  physician 
who  first  saw  it  to  be  a  mere  sprain  of  the  parts.  The  patient, 
after  suffering  greatly  for  three  weeks,  unable  to  move  his  leg 
or  turn  over  in  bed,  sent  for  Dr.  Y.  The  fracture,  which  was 
just  below  the  great  trochanter,  was  easily  detected.  The 
limb  was  encased,  with  the  assistance  of  Dr.  Cowling,  in  the 
paper  dressing  so  effectively  used  by  that  gentleman.*  In  a 
few  days  the  patient  was  put  upon  crutches.  In  six  weeks 
the  dressing  was  removed,  when  union  was  found  to  be  perfect, 
the  limb  straight,  and  shortened  less  than  half  an  inch. 


DISORDERS  OF  MENSTRUATION  FROM 
PSYCHICAL  CAUSES. 

BY   THEOPHILUS    PARVIN,    M.   D. 

The  accession  of  puberty  in  the  female  is  characterized  by 
psychical  as  well  as  by  physical  phenomena.  The  rounding 
of  the  form,  the  expansion  of  the  hips,  the  development  of 
the  chest,  the  change  in  the  voice,  etc.,  marking  the  great 
revolution  in  the  economy  endowing  the  girl  with  the  mate- 
rial attributes  of  the  woman,  have  their  counterparts  in  the 
contemporaneous  alterations  in  the  tastes  and  the  habits, 
emotions  and  desires,  thoughts  and  purposes.  Old  things, 
childish  things,  are  put  away,  and  behold  all  things  are  new; 

*See  American  Practitioner  for  January,  1871. 
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especially   the    modest    reserve,    the    maidenly    dignity,   and 
noble  aspirations  of  her  who  is 

"  Standing,  with  reluctant  feet, 
Where  the  brook  and  river  meet." 

Conjoin  with  this  truth  another — namely,  that  each  period- 
ical recurrence  of  that  which  peculiarly  characterizes  the 
sexual  life  of  woman,  menstruation,  is  marked  in  the  vast 
majority  of  cases  by  some  modification  of  the  mental  state, 
modification  varying  in  different  individuals — despondency 
and  an  imperative  need  for  solitude  in  one,  unwonted  activity 
and  brilliancy  of  thought  in  another,  the  abolition  or  perver- 
sion of  will  in  a  third,  absolute  mania  in  a  fourth,  in  a  fifth 
intellectual  dullness  and  torpor,  in  a  sixth  the  exaltation  of 
sensibility,  etc. — and  we  readily  anticipate  that  which  obser- 
vation completely  verifies;  mental  causes  may  have  an  im- 
portant influence  upon  the  menstrual  function. 

It  is  sometimes  said  that  the  medicine  of  the  future  will 
be  preventive  more  than  curative;  will  seal  up  fountains  rather 
than  dam  rivers ;  successfully  strike  at  causes  rather  than 
struggle  unequally  with  effects;  and  herein  will  be  its  greatest 
glory.  An  advance,  possibly  quite  as  assured  and  beneficent, 
will  be  made  when  medical  men  more  generally  recognize 
the  power  of  the  mind  over  some  of  the  most  important 
functions  of  the  body — a  power  which  may  be  good  or  evil. 

However,  without  dwelling  on  this  point,  it  is  the  purpose 
of  this  paper  to  call  attention  to  some  of  the  disorders  of 
menstruation  resulting  from  psychical  causes ;  and  in  thus 
giving  the  genesis  of  such  deranged  manifestations  to  sug- 
gest, if  not  always  the  cure  in  individual  cases,  at  least  their 
prevention  in  others.  These  disorders  it  is  proposed  to  con- 
sider under  the  heads  of  premature  occurrence,  absence,  partial 
or  complete,  difficulty  and  excess  of  the  flow. 

While  in  obedience  to  common  usage  the  flow  is  spoken 
of  as  synonymous  with  menstruation,  it  should  be  ever  borne 
in  mind  that  the  former,  in  its  strict  signification,  is  merely 
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the  external  and  unfaithful  sign  of  more  important  changes 
transpiring  within  the  sexual  organs;  that  the  mere  hemor- 
rhage is  really  but  a  small  part  of  menstruation.  It  is  only  the 
last  link  in  the  chain;  only  the  concluding  term  of  the  series. 

In  considering  the  first  of  the  divisions  just  made  it  will 
be  necessary  to  speak  very  plainly  of  the  system  of  education 
of  girls  prevalent  and  popular  in  our  country.  If  the  opinions 
expressed  in  regard  to  this  education  should  be  doubted  or 
disapproved  by  readers,  the  writer  can  only  say  that  those 
opinions  have  not  been  formed  hastily,  but  as  the  result  of 
some  reading,  observation,  and  reflection.  The  co-education 
of  the  sexes,  in  our  cities  at  least,  is  a  potent  cause  of  prema- 
ture menstruation.  At  any  rate,  puberty  occurs  earlier  in 
girls  living  in  the  city  than  in  those  living  in  the  country; 
and  it  may  seem  difficult  at  the  first  glance  to  eliminate  all 
the  causes  which  are  efficient  in  working  out  such  a  result. 
Nevertheless,  is  it  not  probable  that  the  constant  association 
of  the  sexes,  the  pursuit  of  the  same  studies,  the  community 
of  thought  and  occupation,  the  opportunities  for  little  flirta- 
tions, the  stimulus  given  to  the  emotions  and  passions,  if  not 
rejoicing  in  the  present  at  least  reveling  in  the  possibilities 
and  dreams  of  the  future,  must  have  an  influence  in  hastening 
sexual  development?  In  the  female  of  many  of  the  inferior 
animals  it  is  well  known  the  constant  presence  of  the  male 
causes  the  earlier  occurrence  of  "heat,"  which  to  the  scientific 
mind  is  simply  the  expression  of  ovulation,  and  the  indication 
of  the  aptitude  for  conception.  Is  it  irrational  to  conclude  that 
the  human  female  is  in  some  degree  subject  —  unwittingly, 
unconsciously  subject — not  derogating  in  the  slightest  from 
her  maiden  purity  of  thought,  believing  her,  in  her  every 
thought  and  emotion, 

"  Chaste  as  the  icicle 
That 's  curded  by  the  frost  from  purest  snow 
That  hangs  on  Dian's  temple" — 

to  the  same  law  that  holds  in  nature  elsewhere? 
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Observation  has  led  the  writer  to  believe  that  of  which 
the  antecedent  probability  is  so  strong;  to  wit,  that  in  our 
cities  girls  educated  with  boys  mature  earlier  than  those 
educated  by  themselves — mature  has  been  written,  but  it  ex- 
presses an  unnatural,  a  forced  ripening,  like  tropic  fruits  and 
flowers  which  hot-houses  produce  amid  the  snows  of  January. 
While  the  facts  occurring  in  a  few  years'  experience  are  not 
sufficient  to  demonstrate  a  truth  beyond  a  doubt,  yet  they 
entitle  it  to  a  faithful  investigation.  I  can  now  refer  to  twelve 
instances  where  menstruation  occurred  in  the  tenth  or  elev- 
enth year  in  girls  attending  public  schools  in  the  city.  In 
the  case  of  none  had  the  mother  menstruated  earlier  than 
the  fourteenth  year;  so  that  hereditary  influence  was  not  ap- 
parently a  factor.  Still  another  fact.  Two  girls  of  different 
families,  and  pupils  of  a  public  school,  were  first  "unwell  "  at 
about  eleven.  Each  had  a  younger  sister,  and  at  my  sugges- 
tion these  were  educated  at  private  schools,  where  only  girls 
were  admitted;  and  the  two  became  "  unwell,"  one  at  fourteen, 
the  other  at  fifteen.  Tracing  still  further  the  history  of  the 
first  two,  one  is  an  invalid  from  menorrhagia,  the  other  suffers 
cruelly  from  dysmenorrhcea. 

Should  it  be  asked  why  in  the  country  association  of  the 
sexes  in  school  does  not  have  the  same  effect  as  such  asso- 
ciation in  the  cities,  the  answer  is  obvious.  The  country 
girl  is  exempt  from  many  of  the  excitements  to  which  her 
city  sister  is  subject;  besides,  she  breathes  a  purer  air,  has  a 
simpler  diet,  observes  more  regularity  in  hours  of  sleep,  and 
the  tendencies  of  her  life  are  to  the  development  of  the  mus- 
cular rather  than  the  nervous  system.  Among  the  excite- 
ments of  city  life  are  concerts,  balls,  dances,  parties,  theaters, 
novel-reading,  etc.  Fashionable  dressing — which,  so  far  as 
the  female  is  concerned,  is  frequently  an  effort  to  exaggerate 
sexual  peculiarities  of  form,  as  witness  the  padding  over  the 
mammary  glands,  and  the  various  devices  to  enlarge  the  ap- 
parent size  of  the  pelvis — so  too  the  struggle  of  that  vulgar 
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ambition  to  be  in  the  first  class  of  society,  to  be  finer,  more 
admired  and  envied  than  others,  to  live  in  better  style,  may 
be  counted  among  the  civic  excitements  of  nervous  sensibility 
especially  affecting  the  female  sex.  Now,  when  you  conjoin 
with  these  the  constant  association  of  the  sexes  in  public 
schools,  we  have  at  once  the  explanation  of  the  efficiency  of 
the  cause  under  one  set  of  circumstances,  and  its  comparative 
powerlessness  these  circumstances  being  absent. 

It  is  hardly  necessary  to  indicate  to  physicians  the  injurious 
consequences  which  may  and  often  do  follow  from  premature 
womanhood.  Among  these  are  menstrual  derangements,  ova- 
rian and  uterine  disease,  chlorosis,  inability  to  meet  without 
the  greatest  suffering  or  even  imminent  peril  the  duties  of 
maternity,  an  exceedingly  evanescent  beauty,  and  an  early 
decay  of  the  general  system  after  an  imperfect,  painful,  and 
incomplete  life.  The  testimony  cf  authors  —  nay,  of  indi- 
vidual observation — is  unequivocal.  Moreau,*  after  referring 
to  various  causes  which  hasten  the  first  apparition  of  the 
menses,  remarks  that  all  these  are  evidently  injurious.  They 
consume,  they  shorten  life;  and  if  they  cause  the  more  rapid 
blossoming  of  beauty  and  love,  the  flower  soon  fades,  and  the 
brief  triumph  is  dearly  bought.  Dr.  Tilt  says  it  may  even  be 
affirmed  that  races  in  which  menstruation  habitually  occurs 
at  an  early  period  of  life  are  effete,  emasculate,  and  doomed 
to  be  conquered.  As  of  individuals,  so  of  nations  it  may  be 
said  "Citius  pubescunt,  citius  seuescant." 

If  the  position  taken  in  this  paper  be  correct  as  to  the 
injurious  influence  of  the  co-education  of  the  sexes,  ought  we 
not  as  physicians  to  urge  the  importance  of  separate  schools 
for  boys  and  girls  at  least  in  the  higher  grades  of  study? 
Think  too  how  trying  it  must  be  to  a  bashful,  timid  maiden — 
to  any  true  maiden — just  when  ovarian  excitement  reaches 
its  acme,  and  the  periodical  flow  is  most  abundant,  and  the 
disturbance  of  her  nervous  system  the  greatest,  to  stand  up 

*  Natural   History  of  Woman. 
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before  her  female  companions,  some  of  whom  may  recognize 
her  condition,  before  her  male  classmates,  some  of  whom  may 
suspect  it,  and  at  the  blackboard  demonstrate  a  proposition 
from  Euclid,  or  with  trembling  hands,  blushing  cheek,  and 
half-dizzy  brain  work  out  the  values  of  x  and  y  in  a  weary 
algebraic  equation! 

The  Mosaic  laws  as  to  the  conduct  of  woman  at  her 
"periods"  are  too  well  known  to  require  quotation.  Purely 
arbitrary  in  part  as  we  may  think  them,  in  other  part  finding 
in  the  peculiarities  of  climate  the  occasion  for  their  enactment 
and  the  necessity  for  their  observance,  there  still  remains  in 
the  sacred  privacy  with  which  womanhood  was  invested  at 
stated  times  much  worthy  of  recognition  on  account  of  both 
health  and  morals.  Once  only,  so  far  as  I  know,  have  Chris- 
tian law-givers  taken  any  action  as  to  woman  during  menstru- 
ation :  a  Council  of  Nice  *  forbade  her  to  enter  the  church  at 
such  a  time. 

Were  an  essay  intended  upon  female  education,  I  should 
urge  the  separate  education  of  girls  on  other  grounds  also, 
especially  these.  Woman's  work  in  life  is  different  from 
man's.  Why  then  should  she  be  subjected  to  the  same 
intellectual  discipline  and  culture  as  man?  Rather  let  her 
be  educated  with  direct  reference  to  her  true  sphere  in  life, 
to  her  appropriate  duties.  Besides,  it  is  doubtful  whether 
girls  can  be  for  years  in  intimate  association  with  boys 
without  some  of  the  former  losing  more  or  less  the  natural 
modesty  which  renders  them  so  charming,  and  is  a  panoply 
of  their  virtue. 

Returning  from  this  digression,  and  yet  speaking  still 
further  of  the  education  of  girls,  I  observe  that  the  life  of  a 
boarding  -  school  is  not  exempt  from  menstrual  disorders 
arising  from  psychical  causes.     Among  these  disorders  prob- 

*  There  were  two  General  Councils  at  Nice,  one  in  325,  the  other  in  787; 
and  I  am  assured  by  a  most  scholarly  Roman  Catholic  friend  that  neither  of  these 
issued  such  an  edict ;  that  it  was  done  by  a  mere  provincial  council. 


152       Disorders  of  Menstruation  from  Psychical  Causes. 

ably  amenorrhcea  is  the  most  frequent ;  *  and  its  occurrence 
is  to  be  attributed,  I  believe,  not  to  a  deterioration  of  health 
arising  from  a  poorer  diet  possibly  and  less  active  out-door 
exercise  than  the  girl  enjoyed  at  home,  but  to  the  intensity 
and  constancy  of  mental  exercise.  An  analogous  fact  is  ob- 
served in  the  case  of  nuns,  renouncing  all  sensual  pleasures, 
and  occupying  their  minds  with  religious  thoughts  and  duties, 
every  hour  having  its  allotted  work;  these  at  first  have  dys- 
menorrhea, and  then  partial  amenorrhcea. 

It  can  not  be  doubted  that  our  system  of  education  for 
girls  needs  reformation  in  many  respects.  It  would  be  foreign 
to  the  scope  of  the  present  article  even  to  allude  to  most  of 
these.  One  or  two  passages  from  a  work  f  published  in  Great 
Britain  in  1840,  by  the  celebrated  Dr.  Laycock,  will  be  found 
in  a  foot-note; I  and  we  suggest  to  our  readers  that  these 
words,  uttered  more  than  thirty  years  ago  in  another  country, 
are  equally  applicable  and  pertinent  to  our  own  and  to  the 
present  day.  A  protest  ought  to  be  made,  however,  against 
the  rapidity  with  which  the  education  of  girls  is  accomplished, 
and  the  consequent  "cramming"  process  necessary  to  accom- 
plish that  education  in  the  brief  period  which  fashion  and 
custom  allot  it.  The  Strasbourg  goose  is  not  worse  treated 
than  the  majority  of  school-girls. 

*  So  common  is  this  affection  in  boarding-schools  that  in  some  of  these  the 
sufferers  fully  believe  that  it  results  from  a  conspiracy  between  the  washerwomen 
and  the  cooks — the  latter  putting  alum  in  the  bread  to  save  the  former  from  having 
soiled  napkins  to  wash  ! 

f  The  Nervous  Diseases  of  Women. 

J  "  The  relations  of  hysteria  to  the  present  modes  of  education  are  of  great 
importance.  The  anxiety  to  render  a  young  lady  accomplished  at  all  hazards 
has  originated  a  system  of  forced  mental  training  which  greatly  increases  the 
irritability  of  the  brain.  Sedentary  employments,  as  drawing,  embroidery,  etc., 
are  followed  frequently  as  amusements  to  the  exclusion  of  active  exercise  out 
of  doors.  The  slow  but  powerful  influences  of  music,  dancing,  vivid  colors,  and 
odors  on  fhe  nervous  system,  but  especially  on  the  reproductive  system,  is  quite 
overlooked.  Three  or  four  hours  of  severe  application  are  occupied  in  the 
acquisition  of  a  brilliant  mechanical  performance  of  seme  difficult  and  elaborate 
pieces  of  music  on  the  piano-forte,  which  are  forgotten  as  soon  as  possible  after 
marriage,  when  it  would  be  least  hurtful,  or  rather  most  useful." 
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While  referring  to  boarding-schools*  for  girls  it  maybe 
well  to  bear  in  mind  that  there  are  perils  arising  from  the 
association  of  several  of  the  same  sex  together  which  should 
be  recognized  by  parents  as  well  as  by  physicians.  One  evil 
book,  one  person,  by  pernicious  practices,  suggestions,  and 
imaginations,  may  work  the  injury  of  many.  I  can  not  believe 
the  extravagant  language  of  a  recent  anonymous  author,  that 
these  "  schools  are  hot-beds  of  iniquity. "f  Even  the  compara- 
tively temperate  language  of  Dr.  Lay  cock  might  be  objected 
to  by  some  when  he  says :  "  Young  females  of  the  same  age, 
and  influenced  by  the  same  novel  feeling  toward  the  opposite 
sex,  can  not  associate  together  in  public  schools  without  seri- 
ous risk  of  exciting  the  passions,  and  of  being  led  to  indulge 
in  practices  injurious  to  both  body  and  mind." 

Where  the  passions,  as  suggested  by  Dr.  Laycock,  are 
thus  excited,  the  menstrual  derangement  most  probably  will 
be  not  scantiness  or  complete  absence,  but  difficulty  or  excess 
of  the  menstrual  flow. 

The  influence  of  music  in  hastening  sexual  development, 
or,  where  this  has  already  occurred,  exciting  sexual  desire — 
the  word  sexual  is  used  in  its  purely  etymologic  sense — has 
been  mooted.  The  late  Dr.  James  Johnson  pertinently  asked : 
"  Is  it  probable  that  so  potent  an  excitant  as  music  can  be 

*  Raciborski,  in  his  admirable  Treatise  on  Menstruation,  Paris,  1 868,  in 
speaking  of  the  hygiene  of  puberty,  suggests  that  were  a  hospital  physician  to 
direct  the  same  treatment  for  all  the  inmates  of  his  wards,  good  sense  would 
at  once  have  fears  for  the  fate  of  the  unfortunate  patients ;  but  when  a  certain 
number  of  girls  having  the  most  different  dispositions,  characters  the  most  oppo- 
site, and  organic  conditions  the  most  dissimilar,  arrive  at  a  boarding-school,  they 
sit  at  the  same  table,  have  the  same  exercise,  sleep  the  same  number  of  hours, 
and  have  the  same  studies,  nothing  wrong  is  seen  in  it ! 

f  This  expression  is  from  a  volume  issued  about  a  year  since,  entitled  Satan 
in  Society,  a  book  which  has  found  some  readers  in  the  profession  and  many  in 
the  laity.  So  far  as  style  is  concerned,  this  book  should  not  be  taken  as  a  model. 
It  is  hastily  and  carelessly  written.  As  to  the  matter,  the  author  has  made 
no  discrimination  between  what  the  old  rhetoricians  termed  the  dicenda  and  the 
tacenda.  It  seems  mischievously  sensational,  and  yet  it  contains  some  plain  and 
important  truths,  which  doctors  would  do  well  to  recognize. 
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daily  applied  for  many  hours  to  the  sensitive  system  of  female 
youth  without  producing  extraordinary  effects?  Is  it  not 
likely  to  inflame  the  imagination  and  disorder  the  nerves?" 

Raciborski,  in  his  Treatise  on  Menstruation  (Paris,  1868), 
states  that  science  possesses  incontestable  facts  demonstra- 
ting the  powerful  influence  of  music  upon  the  sensitiveness 
of  the  sexual  organs.  He  mentions  in  detail  the  successful 
experiments  made  about  the  close  of  the  last  century,  at  the 
Jardin  des  P/antes,  upon  elephants  in  exciting  sexual  passion 
by  music.  Is  it  not  also  somewhat  remarkable  that  among 
the  varieties  of  singing-birds  the  songsters  are  male,  and  that 
their  music  is  most  frequent  and  beautiful  in  the  pairing  season? 
So  too  among  men,  the  aesthetic  feeling  may  be  more  strongly 
developed  under  the  influence  of  a  first  love  than  at  any  other 
time  in  life,  and  may  manifest  itself,  if  it  be  possible  for  the 
individual,  in  music.  Music  is  indeed  the  voice  of  the  pro- 
foundest  feelings  of  the  heart,  and  of  none  oftener,  of  none 
in  wilder,  more  passionate  utterances  than  of  love;  and  much 
of  the  music  which  girls  are  taught  is  love-music. 

The  author  from  whom  we  derive  the  fact  as  to  the  influ- 
ence of  music  upon  the  genesic  instinct  of  elephants  asserts 
that  there  is  nothing  astonishing  in  this,  that  the  daily  exer- 
cise of  music  should  somewhat  hasten  the  evolution  of  ovules 
in  young  girls.  He  further  says :  "  I  have  known  several 
instances  of  young  girls  who,  probably  under  the  influence 
of  the  physiological  activity  of  the  ovaries  which  precedes 
puberty,  were  deeply  in  love  with  their  professors  of  music; 
and  on  the  other  hand,  those  of  the  latter  who  thus  succeeded 
in  making,  pecuniarily,  most  fortunate  marriages."  Possibly 
some  of  our  readers  have  observed  facts  similar  to  those  re- 
ferred to  by  Raciborski. 

Probably  psychical  causes  oftener  produce  amenorrhcea 
than  any  other  form  of  menstrual  derangement.  Some  years 
ago  Brierre  de  Boismont  stated  that  amenorrhcea  is  frequently 
met  with  in  insane  women ;  and  this  may  persist  during  the 
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entire  period  of  their  insanity,  while  a  return  of  menstruation 
very  often  coincides  with  convalescence.  In  some,  however, 
the  amenorrhcea  persists  some  months  after  the  cure,  and 
where  the  insanity  becomes  chronic  it  is  not  rare  to  see  the 
menstrual  flow  reestablished.  The  pertinence  of  these  facts 
is  sufficiently  obvious  when  we  remember  how  large  a  pro- 
portion of  insane  females  have  their  mental  alienation  attrib- 
uted to  moral  causes. 

Acute  suppression  of  the  menses  frequently  follows  some 
severe  mental  shock,  especially  of  fear  or  of  grief,  while 
continued  sorrow  or  disappointed  love  may  lead  to  gradual 
diminution  and  possibly  complete  cessation  of  the  periodical 
flow.  Where  the  cause  is  the  last  mentioned  chlorosis  may 
manifest  itself.  The  picture  of  this  disorder  as  drawn  by 
Shakespeare  must  recur  to  the  reader. 

Does  it  seem  strange,  inexplicable,  that  the  association  of 
phenomena  constituting  menstruation  should  be  dissolved  or 
undergo  other  change  under  the  influence  of  a  mental  state? 
Well-known  analogies  are  not  wanting  to  render  such  a  result 
probable;  e.  g.,  the  influence  of  sorrow  upon  the  desire  for 
food,  of  bad  news  upon  digestion,  of  fear  upon  certain  sphinc- 
ters, etc.  So  too,  if  a  thought  can  determine  the  phenomenon 
of  erection  in  the  male,  if  a  thought  too  of  another  sort  can 
dissipate  that  phenomenon,  why  may  not  similar  effects  follow 
similar  causes  in  the  erectile  apparatus  of  the  internal  sexual 
organs  of  the  female?  Erection  is  a  part  of  the  antecedent 
phenomena  of  menstruation,  the  exterior  flow  being  the  final 
one;  and  a  mental  cause  it  is  probable  may  stimulate  that 
erection ;  a  mental  cause  it  is  certain  may  strike  at  least  with 
temporary  paralysis  the  erectile  apparatus.  Still  more,  there 
is  no  antecedent  improbability  in  ovulation  being  directly 
arrested  by  a  psychical  cause,  since  we  find  other  organic 
processes  thus  affected;  but  even  were  this  hypothesis  denied 
us,  we  would  still  have  the  explanation  that  an  indirect  arresta- 
tion  necessarily  results  from  an  abolition  of  erection. 
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As  to  the  influence  of  mental  shock  in  causing  amenor- 
rhcea,  it  is  hardly  necessary  to  adduce  cases  in  illustration ; 
every  physician's  experience  presents  him  such.  There  is  a 
passage,  however,  in  Dr.  Churchill's  well-known  work*  pre- 
senting a  striking  illustration  of  this  truth.  "Almost  all  women 
who  are  sent  up  to  the  Richmond  penitentiary  (near  this  city), 
after  being  at  the  recorder's  court,  labor  under  suppression  of 
the  menses  in  consequence  of  the  mental  agitation  and  distress 
they  have  undergone."  Still  another  citation  I  wish  to  make — 
namely,  a  case  from  Raciborski — as  illustrating  the  fact  that 
a  mental  shock  may  arrest  not  only  the  flow,  but  ovulation 
as  well.  It  is  briefly  this :  a  girl  while  menstruating  is  falsely 
told  that  her  lover  has  been  killed  in  a  duel,  and  immediately 
the  flow  stops.  Ten  days  after  she  meets  this  lover,  and  for 
the  first  and  only  time  she  permits  sexual  intercourse,  which 
results  in  conception,  arid  nine  months  after  to  the  very  day 
she  is  delivered.  Evidently  the  ovule  had  not  escaped ;  the 
menstrual  orgasm  was  arrested;  but  with  the  joy  of  beholding 
him  she  believed  dead  alive,  and  under  the  stimulus  of  coitus, 
this  orgasm  was  excited  again,  the  temporary  paralysis  of  the 
erectile  organs  terminated,  and  ovulation  completed. 

There  is  a  form  of  amenorrhoea,  a  delay  in  menstruation, 
which  has  been  especially  described  as  amenorrhoea  from 
psychical  causes.^  The  two  conditions  of  mind  in  which  this 
form  is  met  are,  first,  great  desire  to  have  children — as,  for 
example,  in  some  women  who  marry  late  in  life;  and  second, 
the  fear  of  being  pregnant — as,  for  example,  when  a  wife  is 
faithless  to  her  vows,  or  is  specially  averse  to  the  martyrdom 
of  maternity  and  the  legitimate  increase  of  her  family.  This 
form  readily  yields,  accordiug  to  the  author,  to  the  assurances 
of  the  medical  attendant,  and  to  the  administration  of  some 
mildly  stimulating  emmenagogue. 

It  has  been  observed  that  women  possessing  what  Dr.  Felix 

*  Diseases  of  Women.     Fifth  edition.     Dublin.  1864. 
f  Raciborski.     Archives  Centrales  de  Medicine.     1865. 
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Roubaud  *  has  termed  the  intellectual  temperament  are  remark- 
able for  their  indifference  to  sexual  pleasures,  sometimes  have 
quite  scanty  menstruation,  but  are  especially  characterized  by 
the  regularity  of  its  recurrence,  neither  anticipated  nor  re- 
tarded; and  this  regularity  can  be  explained  by  the  absence 
of  all  genesic  excitation. 

The  influence  of  violent  passions  of  any  sort,  such  as  anger 
or  jealousy,  so  far  as  it  affects  menstruation,  may  induce 
amenorrhcea,  but  more  probably  dysmenorrhcea  or  even  men- 
orrhagia.  In  the  latter  cases  the  sexual  system  feels  the  ex- 
citement which  pervades  the  entire  being,  and  is  thrown  into 
disorder  by  this  general  tumult.  As  to  the  effect  of  jealousy 
upon  the  sexual  organs  of  the  female,  there  is  a  curious  case, 
familiar  probably  to  some  of  our  readers,  recorded  by  Cabanis. 
A  medical  student,  in  a  violent  paroxysm  of  jealousy,  was 
seized  with  most  painful  priapism  that  continued  several  hours, 
during  which  there  were  alternately  discharges  of  semen  and 
of  blood. 

Time  is  wanting  to  consider  further  at  present  the  relations 
which  psychical  influences  often  bear  in  the  genesis  of  men- 
strual disorders.  Nevertheless  there  is  a  passage  in  one  of 
Dr.  Laycock's  volumes, f  both  directly  and  indirectly  con- 
nected with  the  subject  under  discussion,  which  we  beg  leave, 
in  conclusion,  to  present  for  our  readers'  consideration. 

"  When  the  attention  is  directed  to  any  portion  of  the  body 
innervation  and  circulation  are  excited  locally,  and  the  functional 
activity  of  that  portion  developed.  This  is  well  shown  in  the  com- 
mon forms  of  hypochondriasis,  in  which  the  patient,  being  morbidly 
anxious  as  to  the  state  of  some  particular  organ — e.  g.,  the  heart — 
he  constantly  directs  his  attention  toward  it,  and  thus  functional 
disorder  and  even  structural  disease  are  caused.  Sometimes  this 
attention  is  purely  automatic,  as  in  a  case  recorded  of  a  lady  who, 
having  witnessed  an  injury  done  to  the  ankle  of  another,  very  soon 

*Trai/e  de  P  Impuissance  et  tie  la  Stiriliti.     Paris,  1 872. 

f  Mind  and  Brain,  or  the  Correlations  of  Consciousness.  Second  edition. 
Edinburgh,  1869. 


158      Disorders  of  Menstruation  from  Psychical  Causes. 

felt  an  acute  pain  in  her  own  ankle,  which  on  examination  exhibited 
marks  of  increased  vascular  activity,  amounting  almost  apparently 
to  the  production  of  something  like  purpura ;  or,  in  another  case, 
of  a  woman  past  the  climacteric  who,  having  to  assist  her  daughter 
during  prolonged  parturition,  experienced  uterine  pains,  swelling  of 
the  mammae,  and  other  similar  symptoms.  Something  analogous 
to  this  is  the  case  of  a  lady  treated  by  Mr.  Braid,  who  drew  her 
attention  to  her  left  breast  when  hypnotized,  and  thereby  caused  a 
copious  flow  of  milk.  Or  it  is  like  a  still  more  curious  case,  given 
by  the  same  author,  in  which  he  repeatedly  excited  the  catamenial 
flow  at  will  in  a  very  few  minutes.  In  short,  so  well  established 
is  this  law  of  relation  between  capillary  activity  in  portions  of  the 
nervous  system  centrally  connected  with  viscera,  and  vital  states 
of  those  viscera,  that  there  can  be  no  reasonable  doubt  whatever 
that  it  may  be  made  the  foundation  of  a  scientific  method  of  treating 
local  diseases  of  all  kinds." 
Indianapolis. 
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Clinical   Lectures  on  the   Diseases  of  Women.     By  Sir 

James  Y.  Simpson,  Bart.,  M.  D.,  D.  C.  L.     Edited  by  Alex.  R. 
Simpson,  M.  D.     New  York:    D.  Appleton  &  Co. 

This  is  by  far  the  most  valuable  of  the  three  volumes  of 
Sir  James's  works.  A  large  part  of  it  is  already  familiar  to 
the  profession,  having  appeared  in  the  London  Medical  Times 
and  Gazette  during  the  years  1859-61,  and  published  in  book- 
form  by  Blanchard  &  Lea  in  1863.  The  first  lecture,  on  the 
diagnosis  of  the  diseases  of  women,  is  also  familiar  to  the  pro- 
fession, being  found  in  Prof.  Simpson's  Obstetric  Memoirs  and 
Contributions,  edited  by  Dr.  Priestley  and  Storer,  published 
in  1855. 

The  lecture  on  diagnosis  is  too  short,  too  incomplete  to  be 
a  perfect  guide,  yet  is  of  great  value  to  every  student  of  dis- 
eases of  women. 

Vesico-vaginal  fistula  is  the  subject  of  the  second  and  third 
lectures.  Dr.  Simpson,  who  it  has  sometimes  seemed  to  us 
disdained  to  walk  precisely  in  the  path  that  others  had  marked 
out,  and  in  the  affluence  of  his  genius  was  constantly  finding 
new  ways,  nothwithstanding  his  eulogies  in  1859  of  a  tubular 
needle,  wire  splint,  and  iron-thread  sutures,  did  not  add  an 
iota  to  the  facility  or  to  the  success  of  the  method  of  treating 
this  lesion.  The  writings  and  practice  of  Drs.  Sims  and 
Emmet  are  worth  a  dozen  times  over  all  that  Dr.  Simpson 
ever  wrote  and  did  to  any  one  desiring  to  be  guided  as  to 
operations  for  genito-urinary  fistula;  in  the  female. 

The  fourth  lecture  is  on  pelvic  cellulitis,  and,  excepting  two 
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foot-notes,  is  just  the  same  as  published  some  ten  years  ago; 
while  the  fifth  lecture,  on  the  treatment  of  pelvic  cellulitis,  is 
the  same  as  when  first  published,  save  the  addition  of  one 
foot-note.  The  sixth  lecture  is  on  pelvic  peritonitis,  and,  though 
recent,  it  discusses  the  subject  in  an  exceedingly  unsatisfac- 
tory manner.  Its  author  evidently  seemed  embarrassed  by 
his  previous  utterances  upon  cellulitis.  He  has  already  made 
this  a  frequent  disease,  and  he  can  not,  even  with  the  light 
of  Bernutz's  conclusive  investigations  shining  upon  the  way 
of  truth,  and  with  the  testimony  of  Aran,  proving  by  post 
mortems  that  fifty-five  per  cent,  of  women  have  had  pelvic 
peritonitis,  bring  himself  to  believe  in  the  much  greater 
prevalence  of  the  latter  form  of  inflammation.  So  far  as  the 
diagnosis  of  pelvic  peritonitis  is  concerned,  Prof.  Simpson's 
views  are  not  at  all  comparable  in  clearness,  completeness, 
and,  we  believe,  correctness  to  those  given  by  Dr.  Thomas 
in  his  work  on  Diseases  of  Women.  In  the  treatment  Sir 
James  is  better  than  elsewhere;  for  in  this  he  chiefly  follows 
Bernutz,  diverging  now  and  then — as,  for  example,  to  recor.- 
mend  one  of  his  therapeutic  pets,  oxalate  of  cerium,  or  to 
advise  leeches  to  the  anus  instead  of  the  cervix,  or  to  the 
abdomen. 

In  a  foot-note  he  enters  into  a  discussion  as  to  the  proper 
designation  for  the  disorder,  as  well  as  the  one  for  inflamma- 
tion of  the  pelvic  cellular  tissue.  Virchow  had  proposed 
para-metritis  for  the  latter  and  peri-metritis  for  the  former; 
and  Dr.  J.  Matthews  Duncan,  between  whom  and  Sir  James 
no  love  was  lost,  had  written  a  little  book  with  such  title — 
a  book,  by  the  way,  which  seems  to  us  one  of  the  most  un- 
satisfactory of  all  books — proving,  if  it  proves  anything  but 
a  failure,  that  the  two  disorders  could  not  be  distinguished. 
Of  course  the  opportunity  of  criticising  Dr.  Duncan's  chosen 
nomenclature,  though  he  never  mentions  Dr.  D.'s  name,  Sir 
James  does  not  neglect.  We  wish  some  of  our  Philadelphia 
friends  —  who  will    thrust    into   the   proposed    nomenclature 
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with  which  they  have  been  pregnant  three  years,  and  whose 
delivery  at  Philadelphia  last  May  Dr.  Woodward  so  harshly 
had  postponed  for  a  year,  these  unneeded,  confusing,  if  not 
confounded,  words — would  read  this  criticism  half  a  dozen 
times  at  least,  and  then  leave  para-metritis  and  peri-metritis 
the  exclusive  possession  of  Virchow  and  Duncan. 

The  seventh  lecture  is  occupied  with  peri-uterine  or  pelvic 
hematocele*  or  hemetoma.  This  lecture  is  one  of  the  number 
previously  published,  and  is  unchanged  save  that  the  defini- 
tion of  this  disorder  now  includes  intra-peritoneal  effusions 
of  blood  as  well  as  those  in  the  cellular  tissue;  but  when 
he  sums  up  the  symptoms  of  the  disorder  he  forgets  that 
he  has  given  a  new  definition,  and  states  that  "  the  symptoms 
of  hematocele  are  the  same  as  those  of  pelvic  cellulitis,"  etc. 
Surely  not  unless  the  effusion  be  in  the  cellular  tissue ! 

Four  lectures,  commencing  with  the  eighth,  are  devoted 
to  cancer — cancer  of  the  uterus  and,  of  the  mamma. 

A  note  appended  to  the  last  of  these  chapters  by  the  editor 
is  valuable,  as  recommending  a  practice  which  we  believe 
should  be  more  generally  followed.'  It  is  this:  "  In  some  cases 
of  carcinoma  uteri,  where  there  was  no  hope  of  eradicating  the 
disease,  and  no  possibility  of  excising  the  affected  part,  I  have 
seen  Sir  James  scoop  out  with  his  finger-nail  or  a  curette  as 
much  as  possible  of  the  diseased  mass.  This  proceeding  has 
the  effect  of  checking  for  a  time  the  local  progress  of  the 
malady,  and  of  allowing  the  patient's  general  health  to  rally 
from  the  exhaustion  produced  by  the  excessive  discharges 
from  the  cancerous  surface."  Sims's  curette  is  the  best  in- 
strument, we  believe,  for  this  work. 

By  the  way,  we  regret  that  the  editor  did  not  introduce,  in 
connection  with  the  surgical  treatment  of  cancer  of  the  womb, 
Sims's  method  of  amputating  the  cervix. 

*  We  believe  it  would  be  much  better,  as  first  suggested  by  McClintock  in  his 
Clinical  Contribution  to  Diseases  of  Women,  to  use  the  word  hematocele  only 
for  an  intra-peritoneal  effusion  of  blood;  that  which  is  extra-peritoneal — i.  e.,  in 
the  cellular  tissue — being  termed  thrombus. 

Vol.  VI.— 1 1 
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Coccygodynia,  and  the  diseases  and  deformities  of  the  coccyx, 
are  considered  in  the  twelfth  lecture.  Coccyodynia,  which 
Prof.  Simpson  used  ten  years  ago,  is  not  remarkably  eupho- 
nious ;  but  coccygo-  or  coccygod-dynia,  or  ynia,  is  a  dreadful 
word  to  utter  to  one's  patient.  Sheridan  said  Lord  Thurlow 
was  a  great  hypocrite  because  he  looked  so  much  wiser  than 
he  or  any  other  mortal  could  be;  and  so  this  word  expresses 
altogether  too  much  that  is  terrible.  It  ought  not  to  be  used 
for  any  disease  that  do  n't  kill  its  victim  within  five  minutes. 

The  thirteenth  and  fourteenth  lectures  are  devoted  to  dys- 
menorrhcea;  and  here  again  we  have  the  old.  We  wish  Sir 
James  or  the  editor  had  materially  modified  such  a  sentence 
as  this.  The  author  is  speaking  of  the  uses  of  the  hystero- 
tome  in  cases  of  obstructive  dysmenorrhcea.  "  But  altogether, 
I  believe,  I  am  entitled  to  say  that  there  are  few  operations  in 
surgery  so  perfectly  simple  in  their  performance,  and  so  entirely 
satisfactory  in  their  results,  as  division  of  the  cervix  uteri  in 
cases  of  obstructive  dysmenorrhcea  and  sterility."  Surely  this 
operation  is  not  now  regarded  by  the  profession  as  such  a 
trivial  thing,  nor  is  it  held  as  yielding  such  uniformly  satis- 
factory results. 

And  here  let  us  remark  that  in  his  medical  therapeutics 
too  this  gifted  man  at  times  exhibited  a  faith  which  few  phy- 
sicians would  be  able  to  participate  in.  Who,  for  example, 
believes  that  bromide  of  potassium  in  five-grain  doses,  three 
times  a  day,  will  "retard  the  growth,"  and  "in  many  instances 
reduce  the  bulk,"  of  uterine  fibroids?  And  yet  Sir  James 
declared  that  to  his  mind  the  evidence  of  this  was  "over- 
whelming." True,  one  of  our  most  eminent  and  successful 
ovariotomists  within  a  few  years  has  given  muriate  of  ammo- 
nia almost  as  miraculous  power  as  the  great  Scotch  obstetri- 
cian and  gynecologist — in  most  respects  the  greatest  of  the 
age — gave  the  bromide  of  potassium;  but  the  sharp  criticism 
of  Dr.  White,  of  Buffalo,  settled,  if  anything  of  the  kind  were 
needed,  the  absurdity  of  the  claims  for  the  muriate. 
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Time  and  space  do  not  permit  us  to  prolong  this  notice. 
The  volume  is  worthy — nay,  demands — a  place  in  the  library 
of  every  thoughtful,  studious  physician.  It  is  admirably 
gotten  up  as  to  type,  paper,  etc.;  but  this  need  not  be  stated, 
since  it  bears  the  imprint  of  the  well-known  publishing  house 
of  Appleton  &  Co. 

The  writer  can  not  terminate  this  notice  without  saying 
a  word  of  the  great  author  and  teacher  whose  death  made 
a  world  mourn.  Amid  all  the  pleasant  memories  of  Edin- 
burgh none  are  more  delightful  than  those  connected  with 
Sir  James  Y.  Simpson ;  and  among  all  the  faces  of  the  emi- 
nent medical  faculty  of  the  University — historic  names  many 
of  them  are  —  none  remains  so  vividly  impressed  on  one's 
heart  as  his.  Once  more  his  genial  smile,  his  kindly  words, 
and  his  generous  hospitality,  making  the  stranger  at  home 
in  his  house,  seem  to  return.  He  did  much — few  have  ever 
done,  few  can  ever  do  so  much — for  medicine  and  for  hu- 
manity. He  had  both  genius  and  industry;  an  indefatigable 
worker  by  night  and  by  day.  Heights,  which  even  in  his 
youthful  ambition  he  may  not  have  anticipated  climbing,  he 
had  attained,  and  was  enthroned  a  king  among  men.  Con- 
quests of  new  fields  in  pathology  and  therapeutics  he  had 
made,  and  added  them  to  the  domain  of  medicine.  Thou- 
sands and  hundreds  of  thousands  have  blessed  his  name,  and 
will  bless  his  memory  as  long  as  woman  travaileth  in  sorrow, 
as  long  as  disease  and  accident  bring  man  to  the  surgeon's 
knife.  And  yet  this  king,  this  conqueror,  this  philanthropist, 
at  whose  feet  the  best  honors  of  the  world  were  laid,  was  not 
dazzled  with  glory  or  puffed  up  with  pride.  He  had  all  the 
sincerity  and  simplicity  of  a  child,  illustrating  most  happily 
the  truth  which  Coleridge  expressed,  "To  carry  the  feelings 
of  childhood  into  the  powers  of  manhood  is  the  privilege  of 
genius."  A  century  may  come  and  go  before  our  profession 
can  rejoice  in  one  equal  to  Sir  James  in  gifts  and  in  attain- 
ments, in  work  and  in  fame.  T.  p. 
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Principles  and  Practice  of  Physic.     By  Sir  Thos.  Watson, 

Bart.,  M.  D.,  F.  R.  S.,  etc.  In  two  volumes.  Fifth  edition. 
Edited  by  Henry  Hartshorne,  A.  M.,  M.  D.,  etc.  Philadel- 
phia:   Henry  C.  Lea.     1872. 

In  many  respects  this  is  the  most  remarkable  work  on 
medicine  that  has  appeared  during  the  present  century.  No 
other  in  the  English  language  certainly  has  been  so  highly 
praised,  and  no  other  probably  has  been  so  much  read.  Other 
authors  in  the  time  have  contributed  more  original  views  to 
the  profession,  and  others  have  written  more  exhaustive  trea- 
tises, but  none  have  attained  so  wide  a  popularity  or  retained 
it  so  long.  Longevity  is  not  one  of  the  characteristics  of  med- 
ical books.  On  the  contrary,  they  are,  as  a  class,  singularly 
short-lived;  but  this  has  outlived  a  generation  of  men.  It 
is  painful  to  see  with  what  rapidity  one  treatise,  for  the  most 
part,  succeeds  to  another;  and  how  the  system  which  a  few 
years  ago  was  so  much  esteemed  is  superseded  in  a  little 
while  by  a  new  candidate  for  fame.  In  a  science  like  med- 
icine making  continued  progress  this  must  always  be  so. 
The  system  which  exhibits  a  faithful  view  of  principles  and 
practice  to-day  will  not  be  up  with  the  profession  a  few  years 
hence;  and  if  not  so  amended  and  molded  as  to  conform  to 
the  altered  state  of  medicine  must  fall  into  neglect. 

Sir  Thomas  Watson  has  attempted  this  feat,  "ever  climb- 
ing up  the  climbing  wave"  of  medical  knowledge;  and  if  he 
has  not  succeeded  perfectly  in  adapting  his  great  work  to  the 
existing  state  of  the  science,  it  is  because  he  has  not  been 
willing  to  pull  to  pieces  the  entire  framework  of  his  lectures. 
But  with  the  aid  of  his  friend,  Dr.  George  Johnson,  he  has 
put  it  into  a  shape  in  which  it  is  likely  to  prove  as  acceptable 
to  the  students  of  our  day  as  it  was  to  those  who  hailed  its 
appearance  nearly  thirty  years  ago.  The  additions  of  the 
accomplished  American  editor  will  still  further  enhance  its 
value  to  its  readers  in  this  country,  most  of  whom  no  doubt 
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will  aeree  with  Dr.  Hartshorne  where  he  differs  from  the 
learned  author  in  theory  or  in  practice.  They  will  generally 
agree  with  him,  we  think,  in  rejecting  the  elimination  theory 
of  cholera  which  Sir  Thomas  Watson  has  adopted.  Fasci- 
nating as  that  theory  is  on  account  of  its  simplicity,  it  is 
opposed  by  so  many  facts  that  it  is  not  likely  long  to  stand 
its  ground.  But  this  is  a  trivial  objection.  Others  might  be 
pointed  out  to  show  that  these  lectures  are  not  perfect.  The 
author  himself  says  in  his  epilogue:  "A  few  things  in  the  first 
of  these  volumes  would  have  been  somewhat  differently  put 
if  they  had  not  been  already  printed  while  I  was  preparing 
the  second.  I  will  mention  one  only.  Had  I  known  what 
I  now  know  about  the  effects  of  chloral  in  procuring  sleep, 
I  should  have  recommended  it  as  preferable  to  opium  in  the 
treatment  of  delirium  tremens."  He  could  easily  have  cited 
many  similar  instances  of  change  or  addition  rendered  neces- 
sary by  the  rapid  advance  of  medical  science;  but,  taking 
these  volumes  as  they  are,  they  present  an  exposition  of  the 
practice  of  medicine  as  lucid  and  interesting  as  has  ever  been 
given  in  any  language;  and  it  may  safely  be  predicted  that 
they  will  hold  their  place  in  the  profession  for  a  long  time 
to  come. 


Manual  of  Qualitative  Analysis.  By  Robert  Galloway, 
F.  C.  S.,  etc.  From  the  fifth  London  edition.  Philadelphia: 
Henry  C.  Lea.     1872. 

This  book  has  received  abroad  the  stamp  of  critical  ap- 
proval, and  now  is  offered  to  the  chemical  students  of  our 
land  as  a  worthy  companion  to  the  other  very  good  books 
upon  qualitative  analysis.  While  it  presupposes  considerable 
elementary  chemical  knowledge,  it  is  not  lacking  in  explana- 
tion of  the  principles  involved  in  the  various  reactions.  It 
is  primarily  a  work  upon  qualitative  analysis,  though  a  large 
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part  is  devoted  to  the  properties  and  sources  of  the  elements 
and  their  compounds.  This  is  an  improvement  upon  a  system 
much  in  vogue  of  late  years,  wherein  the  student  was  told  and 
shown  facts  and  phenomena.  The  author  endeavors  to  make 
the  learner  an  active  inquirer,  relying  upon  his  own  intelli- 
gence and  judgment  in  making  discoveries.  Questions  in 
practice  are  put  at  the  end  of  important  discoveries,  which 
require  not  so  much  exertion  of  the  memory  as  of  the  reason- 
ing faculty. 

In  Part  II.  will  be  found  the  more  advanced  analytical 
study  of  organic  substances.  The  distinctive  qualities  of  the 
alkaloids,  and  their  deportment  in  the  presence  of  reagents 
and  means  for  their  recognition,  are  treated  elaborately  enough 
to  be  of  service  to  the  pharmaceutical  and  medical  student. 

Though  better  adapted  to  the  wants  of  the  general  than  of 
the  medical  student,  yet  the  latter,  if  interested  in  chemical 
study,  will  not  go  amiss  if  he  purchase  this  volume.  Its 
notation  is  new,  and  not  in  conformity  to  the  pharmacopceia. 
An  acquaintance  with  both  methods  will  not  be  objectionable 
when  one  aims  at  thoroughness,  and  thoroughness  will  be  the 
sure  reward  of  him  who  masters  the  book  under  review. 

j.  w.  H. 


The  Urine  and  its  Derangements,  with  the  Application 
of  Physiological  Chemistry  to  the  Diagnosis  and  Treatment 
of  Constitutional  as  well  as  Local  Diseases.  Being  a  course 
of  Original  Lectures  delivered  at  University  College,  London. 
By  George  Harley,  M.  D.,  F.  R.  S.,  etc.,  etc.  Philadelphia: 
Lindsay  &  Blakiston.     1872. 

The  author  justly  remarks  in  the  first  of  these  lectures 
that  "an  examination  of  the  urine  not  only  enables  us  to 
arrive  at  a  correct  diagnosis  of  diseases  attacking  the  urinary 
organs  themselves,  but  in  many  cases  yields  most  important 
information  regarding  the  nature  of  morbid  changes  occurring 
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in  other  and  distant  parts  of  the  frame."  He  further  soeaks 
of  the  urine  as  not  only  having  rendered  incalculable  service 
to  clinical  medicine,  and  yielded  brilliant  discoveries  to  chem- 
istry, but  also  as  having  solved  many  of  the  most  abstruse 
problems  in  physiology. 

It  is  impossible  to  present  in  the  pages  of  the  Practitioner 
even  a  complete  analysis  of  this  volume,  nor  would  such  an 
analysis  be  of  special  value  to  our  readers;  that  value  must 
result  to  each  one  from  the  careful  reading  and  study  of  the 
book  itself.  We  can  cordially  recommend  "  Harley  on  the 
Urine  and  its  Derangements"  to  students  and  to  practitioners 
as  the  most  recent  and  in  many  respects  the  best  work  of  the 
kind  to  be  had.  T.  p. 


A  Nomenclature  of  Diseases:  With  the  Reports  of  the  Ma- 
jority and  of  the  Minority  of  the  Committee  thereon.  Presented 
to  the  American  Medical  Association  at  the  Meeting  held  in 
Philadelphia,  May,  1872. 

At  the  last  meeting  of  the  American  Medical  Association 
the  chairman  of  the  committee  on  "a  nomenclature  of  dis- 
eases" offered  a  report  which  represented  the  views  of  a 
majority  of  his  colleagues.  The  report  was  an  elaborate 
and  painstaking  attempt  in  an  exceedingly  difficult  field,  and 
when  the  report  was  presented  to  the  Association  there  was 
a  strong  wish  expressed  for  its  adoption;  but  a  minority  of 
the  committee  having,  as  they  stated,  been  unable  to  form  an 
opinion  as  to  the  details  of  the  report,  asked  that  the  adoption 
of  the  proposed  nomenclature  and  classification  be  postponed 
till  the  next  annual  meeting  of  the  Association.  The  report 
of  the  minority  prevailed,  and  the  profession  has  therefore 
another  year  in  which  to  assist  the  committee  in  its  labors. 
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The  way  in  which  this  may  be  done  is  set  forth  in  the  follow- 
ing notice  by  the  chairman  of  the  committee : 

"In  issuing,  by  direction  of  the  American  Medical  Asso- 
ciation, a  large  number  of  extra  copies  of  a  report  on  "A 
Nomenclature  of  Diseases,"  presented  at  the  last  annual  meet- 
ing of  the  Association,  and  in  inviting  the  criticism  of  the 
medical  profession  thereon,  it  is  proper  to  state  that  a  similar 
distribution  was  made  in  1869  of  the  Nomenclature  of  Dis- 
eases published  by  the  Royal  College  of  Physicians  of  Lon- 
don, accompanied  by  a  similar  invitation,  but  that  very  few 
proposals  for  amending  the  scheme  were  received  from  any 
quarter;  and  that  such  of  these  as  appeared  judicious  are 
embodied  in  the  present  report.  As,  however,  the  proposed 
American  system  differs  from  the  English  in  several  of  its 
prominent  features,  and  in  very  many  of  its  details,  and  as  it 
is  desirable  to  have  all  its  parts  improved  as  far  as  possible 
by  suggestion  and  criticism,  it  is  requested  that  communica- 
tions upon  the  subject  should  be  addressed  at  the  earliest 
day  to  Francis  G.  Smith,  M.  D., 

Chairman  of  Committee  on  Nomenclature, 

1504  Walnut  Street,  Philadelphia." 
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Strangulated  Hernia.  —  Sir  James  Paget  has  recently 
embodied  his  experience  in  the  management  of  this  accident 
in  the  following  admirable  lecture,  which  we  copy  from  the 
British  Medical  Journal : 

"For  a  general  rule,  let  me  repeat,  your  first  examination 
of  a  patient  with  a  hernia  supposed  to  be  strangulated  should 
not  be  with  a  design  to  reduce  it  at  once,  but  rather  with  a 
design  to  make  out  what  shall  be  done;  what  are  the  chances 
of  reduction  without  operation;  what  helps  shall  be  used  to 
obtain  it,  if  it  be  deemed  desirable.  Of  course  you  may 
reduce  the  hernia,  if  reduction  at  once  be  easy;  but  do  not 
go  on  trying  if  it  be  difficult.  If  the  case  be  a  bad  one,  you 
must  first  decide  whether  reduction  without  operation  should 
be  even  attempted ;  and,  if  the  attempt  is  to  be  made,  what 
and  how  much  it  should  be.  For  this  decision  here  are  some 
general  rules,  which  I  find  illustrated  by  my  cases. 

"In  very  bad  cases  —  as,  for  instance,  when  the  patient 
vomits  fecal  matter  and  has  peritonitis,  or  is  in  collapse,  with 
a  small,  rapid  pulse,  hiccough,  or  other  such  extreme  signs — 
there  should  be  no  attempt  at  reduction  without  operation. 
The  risk  of  the  operation  is  trivial  in  comparison  with  that 
of  returning  sloughing  of  ulcerating  intestines  into  the  ab- 
dominal cavity.  When  the  coverings  of  the  hernia  are  so 
inflamed  as  to  make  it  probable  that  sloughing  or  suppu- 
ration has  taken  place  beneath  them,  reduction  should  not 
be  attempted  without  operation;  and  even  when  they  are  less 
inflamed  none  but  very  brief  and  gentle  efforts  should  be  made, 
for  success  is  improbable,  and  failure  may  be  mischievous. 
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The  longer  the  signs  of  strangulation  have  existed  the 
shorter  should  be  the  efforts  at  reduction;  and  the  more  acute 
the  signs  are  or  have  been,  the  more  gentle  should  these 
efforts  be.  Only  here  do  not  reckon  among  the  acute  signs 
the  intensity  of  pain  in  recent  or  greatly  enlarged  herniae;  for 
many  of  the  most  intensely  painful  herniae  are  reducible  with 
the  help  of  chloroform,  though  they  may  need  as  much  force 
as  is  in  any  case  justifiable.  The  longer  and  more  numerous 
and  forcible  the  efforts  at  reduction  made  in  any  case  before 
it  comes  under  your  care,  the  briefer  and  gentler  should  your 
own  efforts  be ;  if  indeed  you  do  not  at  once  decide  that 
enough  has  been  done,  and  that  there  remains  no  fair  chance 
of  reduction  without  operation.  If  you  find  that  you  have 
to  do  with  a  hernia  which  has  been  habitually  irreducible, 
and  in  which  you  have  reason  to  believe  that  without  any 
addition  to  them  the  contents  of  the  sac  have  become  strangu- 
lated, you  had  better  operate  at  once.  You  are  not  likely 
to  reduce  a  protrusion  which  even  before  strangulation  was 
irreducible. 

"  Let  me  now  suppose  that,  observing  these  rules,  a  first 
examination  of  a  strangulated  hernia  leads  to  the  decision  that 
its  reduction  without  operation  is  to  be  attempted.  I  can  not 
give  a  single  rule  of  practice  that  shall  always  suffice  for  the 
next  step  after  such  a  decision;  but  speaking  generally,  and 
of  a  great  majority  of  cases  which  come  under  treatment,  it  is 
a  safe  rule  of  practice  that  after  a  very  warm  bath  and  a  few 
hours'  rest  in  bed — say  from  three  to  twelve  hours,  according 
to  the  case — a  single  attempt  at  reduction  of  reasonable  force 
and  length  should  be  made;  that  if  this  should  fail  chloro- 
form or  ether  should  be  given ;  and  then  in  some  cases,  but 
not  in  all,  a  second  attempt  should  be  made;  and  that  if  this 
should  fail,  or  if  it  should  not  be  made,  the  operation  should 
be  performed  while  the  patient  is  still  insensible. 

"The  hot  bath  should  be  used  in  all  cases  that  are  not 
very  bad,  unless  in  old  and  feeble  persons,  whom  it  might 
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depress  too  much.  Among  these  its  place  may  be  supplied 
by  very  hot  fomentations,  or  by  warm  poultices  over  the  hernia 
and  the  parts  near  it;  and  these  must  be  used  as  the  next  best 
things  when  a  hot  bath  can  not  be  had.  Helped  by  rest,  all 
these  things  are  certainly  very  useful,  whether  by  relieving 
the  tendency  to  irritable  muscular  action  or  by  relieving  con- 
gestion, or  by  whatever  other  means.  Especially  you  may  see 
their  utility  in  hospital  patients,  who  are  commonly  brought 
in  wretched,  chilled,  and  restless,  with  their  hernia  tense  and 
full  and  very  painful,  and  their  abdominal  muscles  starting 
into  resistance  at  the  least  painful  pressure.  The  heat  of  the 
bath  and  bed  and  recumbent  rest  may  remedy  all  this,  and 
the  hernia  may  become  easily  reducible,  or  may  even  reduce 
itself.  It  is  commonly  advised  to  have  the  bath  so  hot  and 
to  keep  the  patient  so  long  in  it  that  he  may  be  very  faint, 
and  during  this  faintness  to  attempt  the  reduction  while  the 
patient  is  still  in  the  bath.  I  more  than  doubt  the  prudence 
of  this  advice.  It  seems  to  me  better  to  let  the  patient  be 
simply  soothed  and  relaxed  in  the  bath  ;  then  to  put  him  into 
bed  wrapped  in  warm  blankets,  lying  on  his  side,  on  his  back 
with  his  knees  drawn  up,  or  with  his  pelvis  a  little  raised; 
and  then,  after  an  hour  or  two  of  complete  rest,  to  attempt 
the  reduction.  The  advantage  of  this  plan  is  shown  in  the 
many  cases  in  which  the  surgeon  gets  the  credit  for  reducing 
a  hernia  which  the  house-surgeon  has  failed  to  reduce.  The 
house-surgeon  tries  in  the  bath,  and  fails.  The  surgeon,  an 
hour  or  two  later,  succeeds,  not,  or  at  least  not  always,  by 
greater  skill,  but  by  reason  of  the  more  favorable  condition 
of  the  patient  after  a  time  of  rest  and  warmth,  and  of  his 
better  position — lying  flat,  instead  of  half  sitting,  as  in  the 
bath.  This  employment  of  rest  and  the  bath  may  be  helped 
by  opium  whenever  the  hernia  is  very  painful,  and  the  pa- 
tient too  restless  to  have  a  chance  of  natural  sleep.  A  grain 
of  opium  may  procure  the  rest  necessary  for  the  quietude 
of  the  parts,  but  is  less  likely  to  be  useful  with  femoral  than 
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with  umbilical  herniae,  and  less  likely  with  these  than  with 
inguinal. 

"  In  the  old,  and  in  others  who  may  have  had  inactive 
bowels  long  before  the  strangulation,  and  in  whom  fecal 
accumulations  or  abundant  air  may  be  in  the  large  intestine, 
an  enema  even  of  a  large  quantity  of  liquid  should  be  used; 
for  the  emptying  of  the  large  intestine  may  greatly  facilitate 
the  return  of  the  hernia.  Purgatives,  I  believe,  had  better  not 
be  thought  of,  if  there  be  any  marked  signs  of  strangulation. 
There  are  no  clear  indications  for  determining  the  cases  in 
which  they  might  possibly  be  useful ;  and,  if  they  do  no  good, 
they  may  do  grievous  harm.  I  do  not  doubt  that  some  have 
gained  advantage  from  purgatives ;  but  in  my  notes  and 
memory  I  rather  find  instances  of  mischief,  and  certainly  no 
cases  in  which  there  seemed  reason  to  think  that  the  patients 
were  the  worse  for  not  taking  any  sort  of  purgatives  after 
evidence  of  strangulation. 

"After  the  warm  bath  and  rest — and  still  speaking  of  only 
the  majority  of  cases,  for  in  some  there  is  no  time  for  these 
things — you  may  give  chloroform  or  some  other  anaesthetic, 
and  try  to  reduce  the  hernia.  How  you  are  to  do  this  I  can 
not  tell  you  now,  nor  what  time  and  force  are  reasonable  to 
be  used.  You  must  imitate  what  you  see  done  by  men  of 
repute,  and  use  the  best  common-sense  you  can.  I  can  tell 
you  some  things  that  you  must  not  do.  You  must  not  go  to 
work  as  if  you  were  resolved  to  reduce  the  hernia  per  fas  aut 
ncfas.  You  are  not  to  spend  an  hour  or  even  half  an  hour 
about  it,  or  use  all  your  force,  or  take  off  your  coat  and  turn 
up  your  shirt-sleeves,  or  kneel  on  the  bed  that  you  may  press 
with  the  more  weight.  You  are  not  to  let  half  a  dozen  per- 
sons try  their  hands  in  turn.  You  are  not  to  do  these  or  the 
like  things,  all  of  which  I  have  known  as  the  sources  of  dire 
calamities.  You  are  to  be  gentle  and  self-restraining,  mindful 
of  the  delicacy  of  some  of  the  structures  you  are  handling, 
and   that  you  may  do  them  much  more  harm  than  would 
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come  of  the  operation  which  you  are  trying  to  avert.  These 
cautions  are  the  more  necessary  because,  when  the  patient  is 
under  chloroform,  you  have  nothing  but  your  own  sense  and 
senses  to  tell  you  how  far  you  may  go  without  doing  harm. 
The  great  value  of  chloroform  and  ether  is  that,  by  abolishing 
sensation,  they  put  an  end  to  the  muscular  resistance  to  re- 
duction which,  whether  he  will  or  no,  the  patient  makes  when 
hurt  by  the  pressure  of  his  hernia.  Hence  they  are  most 
useful  in  the  herniae  of  which  the  difficulty  of  reduction  is 
chiefly  clue  to  muscular  resistance;  in  the  recent,  or  in  the 
recently  much  enlarged  ;  in  the  inguinal  more  than  in  the 
femoral,  and  in  these  more  than  in  the  umbilical ;  in  the 
painful  more  than  in  the  painless.  Chloroform  and  ether  are 
by  so  much  the  most  potent  helps  to  the  reduction  of  herniae 
that  it  may  seem  as  if  it  would  be  right  to  use  one  of  them 
without  waiting  for  the  influence  of  a  warm  bath  or  recum- 
bency, or  any  similar  means.  Sometimes  it  is  right  thus  to 
do,  especially  in  herniae  that  have  only  recently  come  down 
and  are  intensely  painful.  But  more  commonly,  if  there  would 
be  danger  in  waiting  for  three  or  four  hours,  it  is  because 
strangulation  is  so  far  advanced  that  the  operation  ought  to 
be  done  at  once,  without  any  previous  attempts  at  reduction. 
If  there  be  no  such  extreme  urgency  for  immediate  reduction, 
there  can  be  nothing  but  advantage  in  the  use  of  th  e  bath  and 
the  three  or  four  hours'  rest  in  bed  ;  for  they  may  make  the 
hernia  reducible,  or,  even  if  they  fail  of  this,  they  may  cause 
changes  in  it  which  are  beneficial  for  both  the  performance 
of  the  operation  and  for  the  probabilities  of  recovery  after  it. 
"While  you  are  waiting  you  may  use,  in  different  cases,  ice 
or  warm  dressings,  enemata,  aperients,  or  opiates.  I  can  not 
tell  you  the  indications  for  each  of  them.  I  am  glad  to  have 
had  no  sufficient  experience  of  waiting  to  have  weighed  the 
several  values  of  these  things ;  glad,  because  I  have  no  doubt 
that  for  every  case  in  which  an  operation  has  been  avoided  by 
waiting  there  have  been  two  cases  in  which  lives  have  been 
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lost  by  waiting  too  long.  But  there  are  at  least  one  or  two 
conditions  favorable  for  all  cases  in  which  you  desire  to  wait; 
namely,  rest  in  bed  and  very  sparing  food.  Nothing  should 
be  allowed  to  disturb  the  patient's  rest,  and  no  handling  of 
the  hernia  should  be  permitted.  Part  of  the  value  of  ice 
and  poultices  and  other  applications  is  this,  that  they  keep 
all  hands  off. 

"  Of  other  supposed  helps  I  will  not  speak;  of  tobacco  and 
curious  postures,  and  shakings  with  the  legs  up  and  the  head 
down,  and  cupping-glasses,  and  other  like  and  unlike  things. 
They  are  ingenious  wrong-doings,  more  dangerous  than  the 
operation  which  they  are  intended  to  avert. 

"  In  speaking  of  hernia?  as  being  reducible,  I  have  had  in 
mind  only  such  as  can  be  completely  and  certainly  reduced ; 
but  it  is  not  uncommon  to  meet  with  cases  of  strangulated 
hernia  in  which  the  reduction  is  doubtful  or  partial.  As  I 
looked  through  my  cases  I  found  many  of  these  recorded, 
in  which  there  was  delay  in  sending  patients  to  the  hospital, 
because  surgeons  believed  that  part  of  the  hernia  was  put 
back,  and  hoped  the  rest  would  soon  go;  and  some  in  which, 
even  in  the  hospital,  there  was  mischievous  delay  through  the 
same  fallacious  hope.  It  is  not  easy  to  say  what  takes  place 
in  these  partial  or  doubtful  reductions.  Some  patients  will 
tell  you  that  the  whole  never  did  go  back,  and  that  what  now 
seemed  to  be  reduced  might  only  be  an  additional  protrusion. 
Sometimes,  I  think,  air  is  pushed  back  from  the  intestine  or 
fluid  from  the  sac ;  sometimes  omentum  is  put  back ;  some- 
times perhaps  part  of  the  intestine;  sometimes  nothing,  the 
whole  notion  of  reduction  being  fallacious.  The  liability  to 
deception  is  greater  than  you  would  imagine.  You  may  feel 
a  thrill  of  receding  fluid,  or  a  gurgling  of  air,  which  you 
may  suppose  to  be  what  some  describe  as  the  characteristic 
gurgling  (as  if  anything  of  the  kind  were  infallibly  character- 
istic), or  something  slipping  back;  but  all  may  be  fallacious. 
There  is  one  practical  rule  for  all  these  cases.     If  the  symp- 
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toms  of  strangulation  be  not  relieved  by  the  supposed  reduc- 
tion; if  the  vomiting  continue,  or  the  pain,  or  the  patient's 
sense  of  distress,  or  any  other  of  the  distinctive  symptoms; 
then  without  delay  you  must  operate.  A  partial  reduction 
of  a  strangulated  hernia,  if  it  be  not  followed  by  a  complete 
relief  of  symptoms,  is  in  nothing  better  than  no  reduction. 
I  may  add  that  most  doubtful  reductions  are  not  reductions; 
and  of  the  partial  reductions  none  are  safe,  except  some  of 
those  in  which  the  intestine  is  put  back,  and  only  omentum 
remains  in  the  sac. 

"Be  prepared  also  for  cases  in  which  reduction  is  or  seems 
complete,  and  yet  the  signs  of  strangulation  are  not  relieved. 
In  these  a  hernia  may  be  returned  en  masse,  or  pushed  into 
another  sac,  or  between  the  peritoneum  and  fascia;  or  the  case 
may  be  one  of  hernia  complicated  with  an  internal  strangula- 
tion, or  one  of  many  other  conditions  so  hard  to  discriminate 
and  deal  with  that  I  can  give  only  one  general  rule  for  their 
management;  viz.,  that  if  you  can  feel  a  lump  at  or  near  the 
hernial  ring,  as  if  there  were  something  which  may  be  a  stran- 
gulated hernia,  then  you  must  operate. 

"To  end  what  I  should  say  respecting  the  propriety  of 
operating,  I  ought  perhaps  to  speak  of  the  condition  of  the 
patient  as  affecting  the  risk  of  the  operation  by  reason  of  age 
and  general  health,  and  various  complications.  Among  my 
cases  I  find  not  only  many  of  the  fattest  and  feeblest,  but 
examples  of  complication  with  phthisis,  acute  and  chronic 
bronchitis,  aortic  constriction,  plebites,  gastric  ulcer,  diseased 
bladder,  intestinal  disorders  of  various  kinds,  and  internal 
strangulation.  Patients  such  as  these  were  one  would  not 
wound  for  any  trivial  good ;  but  with  a  strangulated  hernia 
the  peril  of  doing  the  operation  can  hardly  ever  be  so  great 
as  the  evil  of  leaving  it  undone.  Old  age  and  feebleness, 
fatness,  intemperance,  or  unsoundness  of  whatever  kind  may 
add  to  the  risks  of  this  as  of  any  other  operation;  but  all 
these  risks  must  be  accepted.     A  patient  must  not  be  allowed 
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to  die  with  a  strangulated  hernia,  if  by  any  means  whatever 
the  strangulation  can  be  relieved;  and  you  must  not  be  averted 
from  the  operation  by  any  consideration  of  the  number  of 
deaths  that  follow  it.  The  deaths  after  the  operation  may 
be  fifty  per  cent. ;  but  the  deaths  due  to  the  operation  are 
not  more  than  two  or  three  per  cent.,  and  even  these  would 
probably  have  been  deaths  from  the  hernia  if  the  operation 
had  not  been  performed.  The  great  proportion  of  deaths 
is  made  up  of  those  in  whom  the  strangulation  has  done 
mischief  which  the  operation  can  not  remedy.  It  is  not  unfair 
to  maintain  that,  speaking  generally,  the  deaths  after  opera- 
tions for  hernia  are  only  to  be  counted  as  failures  to  save  life, 
while  the  recoveries  are  to  be  counted  as  lives  saved  from 
certainly  impending  death." 

A  New  Treatment  for  Psoriasis. — Prof.  Hebra,  who  has 
treated  more  than  a  thousand  cases  of  psoriasis,  says  that  he 
remembers  but  a  single  instance  in  which  the  patient,  being 
cured,  did  not  suffer  a  relapse ;  and  dermatologists  every- 
where, and  with  the  fewest  exceptions,  confess  it  to  be  next 
to  impossible  to  cure  it  radically.  The  Boston  Medical  and 
Surgical  Journal  gives  an  abstract  from  the  April  number  of 
the  Berliner  Klin.  Wochenschrift  of  a  treatment  recommended 
by  Dr.  Buck,  which  is  said  to  be  attended  with  much  more 
favorable  results  than  have  been  attained  by  any  other  reme- 
dies, inasmuch  as  the  cure  is  rapid  and  a  recurrence  of  the 
eruption  rare.  After  a  series  of  experiments  with  nitrate  of 
silver,  tincture  of  iodine,  and  acetic  acid,  the  conclusion  was 
arrived  at  that  the  latter  agent  was  the  most  rapid  and  radical 
in  its  effects. 

The  exact  method  of  making  this  application  is  as  follows : 
first,  the  superficial  scales  are  to  be  removed  by  the  aid  of 
frictions  with  soft  soap  and  warm  water,  after  which  different 
portions  of  the  diseased  skin  are  to  be  attacked  by  the  acetic 
acid,  which  is  to  be  painted  on  by  means  of  a  small  camel's- 
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hair  brush.  The  extent  of  skin  which  can  be  daily  treated  in 
this  manner  will  depend  very  much  upon  the  susceptibility 
of  the  patient  to  the  action  of  the  remedy,  his  ability  and 
willingness  to  endure  the  consequent  smarting,  which  would 
appear  to  be  by  no  means  inconsiderable.  As  the  patient 
becomes  more  tolerant  of  this  caustic,  the  applications  may 
be  made  more  frequently,  and  a  larger  area  may  be  painted 
at  one  sitting.  As  the  result  of  the  application  of  this  agent 
the  tissue  becomes  white  and  puffs  out,  while  the  surrounding 
skin  becomes  red  and  inflamed,  all  of  which  is  attended  by  a 
moderately  severe  smarting,  which  usually  subsides  in  the 
course  of  fifteen  minutes.  The  layers  of  epidermis,  which  at 
first  are  rendered  softer,  soon  dry  up  and  assume  the  char- 
acter of  thin,  horny  scales,  which  in  a  few  days  either  fall  off 
of  themselves  or  are  readily  detached,  after  which  the  applica- 
tion of  the  acid  is  to  be  renewed.  If  the  smarting  continues 
for  any  length  of  time,  or  if  a  severe  irritation  of  the  surround- 
ing tissue  is  produced,  as  indicated  by  extensive  swelling  and 
redness,  the  treatment  is  to  be  suspended  for  the  time  being, 
and  some  soothing  application,  such  as  lead  wash,  is  to  be 
made  to  the  irritated  tissue.  The  acid  may  be  applied  in 
this  manner  from  one  to  three  times  daily,  as  the  patient  may 
wish,  until  the  red,  indurated,  and  thickened  tissue  is  entirely 
removed,  and  its  space  supplied  by  a  smooth,  soft  skin  of  the 
natural  color.  No  eschar  remains  upon  the  affected  spot.  In 
cases  of  long  standing  a  dark-colored  pigment  may  somewhat 
discolor  the  skin  for  a  time,  but  even  this  disappears  after  a 
while,  which,  in  cases  where  the  psoriasis  has  had  its  seat 
upon  the  face,  is  a  matter  of  no  little  importance  to  the  suf- 
ferer. Upon  the  healthy  tissue  the  acetic  acid  exerts  little  or 
no  effect,  acting  merely  as  a  rubefacient.  The  time  required 
for  the  accomplishment  of  a  thorough  cure  varies  from  four 
to  eight  weeks,  depending  upon  the  degree  of  vigor  and  per- 
sistency with  which  the  treatment  is  applied,  and  also  upon 
whether  the  eruption  is  of  long  or  short  duration. 
Vol.  VI.— 12 
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As  a  matter  of  fact,  Dr.  Buck  has  not  found  the  pain  and 
smarting  any  real  objection  to  this  mode  of  treatment;  the 
small  amount  of  suffering  being  readily  borne,  and  that  the 
more  cheerfully,  when  it  becomes  obvious  that  the  beneficial 
effects  are  immediate  and  decided.  One  case  is  related  of 
an  affianced  young  lady  who  was  affected  with  an  abundant 
eruption  of  psoriasis  upon  both  arms,  legs,  and  back,  which 
she  was  desirous  of  being  freed  from  before  the  nuptial  cere- 
mony. An  energetic  treatment  was  begun,  and  continued 
with  such  effect  that  at  the  end  of  seven  weeks  the  eruption 
had  entirely  disappeared;  and  now,  after  the  expiration  of  six 
years,  there  has  been  no  return  of  the  disease. 

Regarding  psoriasis  as  a  strictly  local  affection,  Dr.  Buck 
has  invariably  discarded  the  use  of  any  internal  remedies, 
such  as  arsenic,  carbolic  acid,  etc.,  and  the  results  of  his  ex- 
ternal treatment  above  described  seem  to  have  been  attended 
with  uniform  success.  One  case  is  reported  of  a  young  lady, 
aged  thirty,  whose  body  was  almost  entirely  covered  with 
diseased  patches  (psoriasis  universalis),  varying  in  size  from 
a  split  pea  to  the  palm  of  the  hand,  whose  cure  was  effected 
inside  of  eight  weeks.  In  psoriasis  syphilitica,  which  is  not 
strictly  included  under  the  same  head,  the  ordinary  anti- 
syphilitic  remedies  are  of  course  indicated.  The  acetic-acid 
treatment  appears  to  have  been  pretty  thoroughly  tested  for 
a  number  of  years  by  Dr.  Buck  in  his  hospital  wards,  and  he 
confidently  recommends  it  to  general  practitioners,  maintain- 
ing that  it  can  be  carried  out  tuto,  if  not  both  cito  ct  jucunde. 
To  those  whose  appetites  have  often  succumbed  in  vain  to 
nauseating  doses  of  arsenic,  so  empirically  prescribed  by  the 
English  school  of  dermatologists,  the  announcement  of  this 
new  and  simple  method  of  cure  will  be  particularly  gratifying. 

Hydrarthrosis  treated  by  Injections  of  Tincture  of 
Iodine.  —  Dr.  .Keppler  reports  in  the  Wiener  Medisinisclie 
Presse  for  April  28th  a  case  of  hydrarthrosis  of  the  knee-joint 
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treated  by  Prof.  Dittel,  of  Vienna,  by  injections  containing 
iodine.  The  patient  was  a  lad  eighteen  years  of  age,  who 
five  and  a  half  years  before  coming  under  observation  had 
received  a  severe  contusion  of  the  knee,  which  was  followed 
by  an  accumulation  of  the  synovial  fluid  of  the  joint.  To 
relieve  this  condition  Prof.  Dittel  injected  into  the  joint  two 
scruples  of  a  mixture  composed  of  equal  parts  of  water  and 
of  tincture  of  iodine,  which  was  drawn  off  ten  minutes  after- 
ward. Very  few  general  symptoms  followed  the  operation, 
although  it  gave  rise  to  synovitis.  Seventeen  days  later  the 
injection  was  repeated,  this  time  with  pure  tincture  of  iodine, 
which  was  allowed  to  remain.  Synovitis  was  again  excited 
by  it,  but  was  this  time  followed  by  a  decided  diminution 
of  the  swelling.  The  operation  was  again  repeated  a  month 
later.  The  patient  was  discharged  three  and  a  half  months 
after  the  institution  of  the  treatment,  completely  cured. 

Hemorrhagic  Phthisis. — We  know  that  this  early  hemop- 
tysis is  rarely  fatal,  and  therefore,  after  calming  the  patient 
and  securing  for  him  perfect  repose,  we  may  anticipate  spon- 
taneous arrest  of  the  hemorrhage,  or  may  endeavor  to  stop  it 
by  appropriate  drugs  and  other  means.  Our  whole  anxiety 
is,  however,  in  the  immediate  future;  to  watch  for  and,  if 
possible,  to  avert  the  secondary  consequences  of  the  bleeding. 
Any  detailed  physical  examination  of  the  chest  is,  while  the 
hemorrhage  continues,  to  be  carefully  avoided. 

The  thermometer,  happily  without  danger  to  the  patient, 
gives  us  the  information  we  most  require,  and,  together  with 
the  pulse  and  general  aspect  of  the  patient,  is  the  best  guide 
in  the  management  of  the  case.  If  the  temperature  is  raised 
at  the  time,  or  within  a  few  hours  of  the  hemoptysis  (it  is  often 
depressed  for  a  few  hours  by  hemorrhage  from  the  lungs),  we 
may  conclude  it  to  be  of  congestive  or  inflammatory  origin; 
and  we  anxiously  watch  for  a  few  days  to  see  whether  the 
fever  subsides  with  the  hemoptysis,  or  whether  a  fresh  acces- 
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sion  takes  place  significant  of  those  secondary  inflammatory 
changes  we  have  reason  to  dread. 

The  patient  is  usually  seen  after  the  first  burst  of  hemor- 
rhage; and  if  the  bleeding  continue  after  quiet  is  secured, 
astringents  may  be  found  useful.  I  believe  gallic  acid  to  be 
the  best  of  them,  but  it  must  be  given  in  large  doses  of  twenty 
grains  or  half  a  drachm.  Unless,  however,  active  bleeding  is 
going  on,  I  am  content  in  cases  of  hemoptysis  to  give  nitro- 
muriatic  acid  and  ipecacuanha,  the  acid  serving,  I  fancy,  to 
give  tone  to  the  relaxed  vessels  which  have  yielded  the 
blood. 

The  subsequent  treatment  of  these  cases  requires  the  great- 
est care,  and  may  be  rewarded  with  brilliant  results;  for  they 
are  cases  in  which  the  disease  is  often  in  the  smallest  sense 
constitutional,  and  therefore  in  which  recovery  is  always  to  be 
hoped  for,  while  in  no  kind  of  condition  is  neglect  attended 
with  more  unfortunate  results  than  in  hemoptysis. 

The  prophylactic  treatment  is  of  much  importance  when 
we  have  any  suspicion  of  a  tendency  to  pulmonary  hyperemia, 
especially  in  young  girls  before  menstruation  is  thoroughly 
established,  or  if  it  be  irregular.  Violent  exercise  of  any  kind 
should  be  strictly  forbidden,  the  underclothing  should  be  of 
flannel  throughout,  and  the  air  of  the  bed-room  should  be 
warmed.  (Pulmonary  Consumption,  by  R.  Douglas  Powell, 
M.  D.,  London,  1872.) 

Recurrent  Hemoptysis. — In  the  treatment  of  this  form 
of  hemoptysis,  besides  the  general  principles  of  absolute  mus- 
cular rest,  etc.,  we  must  be  more  diligent  with  astringents  and 
remedies  which  control  the  heart's  action  and  allay  cough. 
Ergot  acting  upon  the  muscular  walls  of  the  arteries,  digitalis 
diminishing  the  frequency  of  the  heart's  action,  and  opium 
lessening  excitement  and  allaying  cough,  are  of  the  greatest 
value. 

Ipecacuanha  emetics,  admissible  in  certain  cases  of  primary 
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hemoptysis,  would  be  certainly  harmful  in  these.  Our  object 
is  to  allow  the  blood  to  coagulate  at  the  seat  of  rupture,  and 
faintness  short  of  actual  syncope  should  be  encouraged  rather 
than  prevented  by  stimulants.  Nauseant  remedies,  however, 
from  their  relaxing  effects  on  the  vessels,  are  inadmissible. 
Interrupted  cold  applications  to  the  chest  may  be  tried  in 
these  cases  more  usefully,  I  think,  than  in  those  in  which  the 
hemorrhage  is  capillary. 

With  reference  to  prophylactic  treatment,  patients  the  sub- 
jects of  phthisis,  particularly  with  chronic  cavities,  should  be 
cautioned  against  muscular  efforts,  such  as  running  up  stairs 
or  walking  fast.  The  experiments  of  Colin  show  that  on  ex- 
ertion the  pressure  of  blood  in  the  pulmonary  artery  increases 
in  greater  ratio  than  that  in  the  aorta.  In  those  patients  too 
who  are  gifted  with  rapid  blood-making  powers,  and  who 
pick  up  flesh  with  great  rapidity  after  hemoptysis,  a  timely 
partial  abstention  from  butcher's  meat,  and  the  complete 
withdrawal  of  stimulants,  may  ward  off  or  postpone  the  next 
attack.     (Ibid.) 

Quinine  and  Alcohol  in  the  Treatment  of  Puerperal 
Maladies  and  of  Pyaemia. — In  a  recent  monograph*  by  Dr. 
G.  Danet  the  author  refers  to  the  fact  that  quinine  has  been 
regarded  as  a  prophylactic  and  an  antidote  to  the  puerperal 
miasm,  and  that  many  surgeons  administer  it  to  their  patients 
after  operations  in  order  to  prevent  purulent  infection.  He 
refers  to  two  cases  of  purulent  vesical  catarrh  occurring  in 
patients  who  had  stone,  and  on  whom  lithotomy  was  per- 
formed. To  these  patients  quinine  was  given;  and,  if  in  a 
large  dose,  the  pus  disappeared  from  the  urine ;  if  in  a  dimin- 
ished, pus  reappeared  just  in  proportion  to  the  diminution. 
"These  observations,"  says  Dr.  D.,  referring  to  the  cases  just 
mentioned,  "have  established  the  conviction  in  my  mind  that 

*  De  P  Alcohol  dans  le  Traitement  des  Maladies  Puerperales  suites  de  Conches 
et  de  la  Resorption  Purulente.     Paris,  1872. 
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the  salts  of  quinine  possess  an  evident  antiseptic  power,  and 
that  they  are  par  excellence  the  antagonist  of  organic  poisons, 
without  doubt  by  their  special  action  on  the  ganglionar}^  sys- 
tem; a  fact  which  I  expressed  in  1857  in  saying  that  quinine 
was  to  the  great  sympathetic  what  strychnine  was  to  the 
cerebro  -  spinal  system.  But  if  quinine  is  to  act  upon  the 
organic  life,  the  organism  must  be  in  a  condition  to  respond 
to  its  influence.  Now,  in  puerperal  poisoning,  as  well  as  in 
pyaemia  consequent  upon  traumatism,  the  system  is  not  in  a 
state  to  obey  its  influence.  Under  such  circumstances  I  regard 
alcohol  in  a  large  quantity  as  the  sole  agent  known  capable 
of  giving  to  the  economy  the  force  necessary  to  be  impressed 
by  quinine.  I  have  given  from  one  litre  *  to  one  and  a  half 
of  brandy  in  twenty-four  hours  to  a  patient.  One  of  my  pa- 
tients has  taken  eight  litres  in  six  days." 

The  author  asserts  that  the  proofs  of  the  necessity  at  first, 
and  of  the  subsequent  innocuousness  of  large  doses  of  brandy, 
are  first,  that  until  the  appearance  of  certain  phenomena  the 
patient  gives  no  indication  of  intoxication,  no  matter  how 
large  the  quantity  taken;  second,  under  the  influence  of  these 
doses  the  patient  gradually  arouses  from  torpor — wakens  up, 
as  it  were — while  in  a  state  of  health  such  quantities  would 
cause  opposite  phenomena,  prostration,  and  also  anaesthesia; 
third,  the  accidents  of  the  digestive  tube  peculiar  to  the  dis- 
ease diminish  and  disappear,  when  ordinarily  a  litre  of  brandy 
is  poisonous,  and  may  be  fatal,  while  inflammation  of  the 
digestive  tube  is  the  necessary  consequence  of  taking  large 
quantities  of  alcohol.  Whenever  this  last  symptom  occurs 
it  is  the  characteristic  evidence  of  the  maximum  employment 
of  alcohol,  and  the  medicine  should  be  suspended.  "Alcohol 
does  not  cure  puerperal  maladies  and  purulent  absorption  any 
more  than  it  cures  the  inflammatory  maladies  of  the  respira- 
tory organs.  It  prepares  the  way;  it  momentarily  maintains 
the  life;  it  is  the  eau-de-vie.     Then  quinine,  which  is  the  sole 

A  litre  is  equal  to  1.76  of  a  pint. 
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antidote  to   miasmatic  maladies,  can  Combat  and  annihilate 
the  poison." 

The  Action  of  Hasheesh. — Dr.  F.  Villard*  adopts  the 
following  conclusions  as  to  hasheesh :  first,  it  acts  upon  the 
entire  nervous  system;  second,  in  a  moderate  dose  it  excites 
the  intellectual  faculties  and  stimulates  sensory  and  motor 
power;  third,  in  a  large  dose  it  causes  anaesthesia,  analgesia, 
cataleptic  or  choreic  phenomena,  incoordination  of  movement; 
fourth,  sleep  or  stupor,  according  to  the  dose,  follows  these 
symptoms ;  fifth,  the  influence  of  hasheesh  upon  the  great  sym- 
pathetic is  proved  by  the  effect  produced  upon  the  uterus,  and 
by  the  modifications  of  the  circulation;  sixth,  the  abuse  of 
hasheesh  gradually  causes  intellectual  and  physical  enfeeble- 
ment;  seventh,  hasheesh  is  of  great  value  in  a  number  of 
maladies,  especially  the  nervous,  and  it  is  worthy  an  impor- 
tant place  in  therapeutics. 

Quinine  hypodermically  in  Malarious  Fever. — A  late 
number  of  the  Indian  Medical  Gazette,  it  is  stated  in  the  Lancet, 
contains  an  abstract  of  the  results  of  this  method  of  treat- 
ment in  one  hundred  cases  of  fever  of  the  intermittent  and 
remittent  types.  Sixty-eight  per  cent,  of  the  cases  are  stated 
to  have  been  cured.  Ulceration  at  the  point  of  injection 
occurred  in  sixteen  cases.  The  subject  of  the  hypodermic 
injection  of  quinine  was  referred  last  year  to  Prof.  Maclean, 
and  his  report  thereon  has  been  published  officially  in  India. 
Dr.  Maclean  states  that  among  the  invalids  in  the  medical 
division  at  Netley  at  the  time  of  his  report  he  found  four  on 
whom  this  operation  had  been  performed,  and  in  three  of  the 
number  troublesome  ulceration  had  resulted,  owing  in  all 
probability  to  the  fact  that  the  solution  of  the  quinine  had 
been  effected  by  the  aid  of  a  mineral  acid.  It  was  necessary 
therefore  that  some  solution  of  quinine  devoid  of  irritating 

*  Dn  Haschisch,  Etude  Clinique,  Physiologique,  et  Therapeutique.     Paris,  1872. 
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properties  should  be  employed  for  subcutaneous  injection. 
With  this  end  in  view  the  so-called  neutral  sulphate  of  the 
alkaloid  was  used,  which  is  in  fact  not  neutral,  for  it  gives  a 
decided  reaction  with  litmus  paper.  However,  it  appears  to 
have  answered  the  purpose  very  well.  With  a  little  care  it 
is  quite  possible  to  inject  six  grains  of  the  salt  dissolved  in 
twelve  minims  of  water  without  the  aid  of  any  acid.  The 
proceeding  is  very  simple.  Three  or  six  grains  of  the  neutral 
sulphate  are  placed  in  a  watch-glass  previously  warmed.  To 
this  twelve  minims  of  distilled  water  are  added,  and  a  mod- 
erate degree  of  heat  applied  with  a  spirit  lamp  for  a  second  or 
two.  The  syringe,  previously  warmed  by  placing  it  in  water 
of  about  1300  F.,  is  then  filled,  and  the  operation  completed 
in  the  usual  way.  Warming  the  syringe  is  essential.  If  this 
is  neglected  immediate  deposition  of  crystals  follows,  and 
the  injection  becomes  impossible.  The  ordinary  hypodermic 
syringe  used  for  morphine  injections  is  not  thoroughly  adapted 
for  this  purpose,  and  it  is  well  to  use  a  separate  syringe  of 
larger  size  and  with  a  freer  aperture  for  injecting  quinine.  A 
weak  solution  of  carbolic  acid  should  be  used  to  wash  the 
perforated  needle  each  time  after  its  employment. 

Feeding  by  the  Rectum. — Dr.  W.  O.  Leube,  of  Erlangen, 
in  a  paper  on  this  subject  in  the  DcntcJics  Archiv.  fiir  Klin. 
Medic,  a  translation  of  which  appears  in  the  British  Medical 
Journal,  says  the  feeding  of  patients  by  nutritive  enemata  in 
cases  of  stricture  of  the  esophagus  or  pylorus,  or  whenever 
the  upper  part  of  the  digestive  tube  must  be  relieved  of  its 
functions,  has  hitherto  been  anything  but  a  satisfactory  pro- 
ceeding. The  ordinary  fluid  food  which  is  generally  used  for 
that  purpose  is  either  not  retained  long  enough  in  the  rectum 
or  can  not  be  digested  there  for  want  of  a  digestive  ferment. 
Even  the  proposal  of  Meissner,  to  use  an  artificially-prepared 
meat-peptone,  has  not  always  been  found  practicable,  and  the 
long  time  necessary  for  its  preparation  makes  it  quite  unsuit- 
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able  for  daily  practice.  Starting  from  the  idea  that  it  would 
be  best  to  let  the  digestive  changes  which  must  necessarily 
precede  absorption  go  on  in  the  rectum  itself,  with  its  equable 
temperature,  he  devised  a  mixture  of  food  and  digestive  fer- 
ment, which,  he  found,  is  easily  retained  in  the  rectum  from 
twelve  to  thirty-six  hours.  The  digestive  ferment  is  the  fresh 
pancreas  of  the  ox  or  pig,  which,  finely  minced,  he  mixed 
with  scraped  meat,  rubbing  them  well  together  with  a  little 
warm  water,  so  that  the  mass  may  be  easily  injected.  The 
most  suitable  proportion  is  one  part  of  pancreas  to  three 
of  meat.  Fat  may  be  added,  but  its  quantity  ought  not  to 
exceed  one  sixth  of  that  of  the  meat.  Before  this  food  is 
injected  the  rectum  ought  to  be  washed  out  with  water.  Dr. 
Leube  mentions  that  the  first  enemata  sometimes  apparently 
remain  undigested,  but  that  this  must  not  prevent  their  being 
continued.  Generally  the  faeces  resulting  when  this  food  has 
been  retained  sufficiently  long  have  the  character  of  ordinary 
fecal  matter.  By  a  series  of  experiments  Dr.  Leube  has 
proved  that  by  this  method  of  feeding  per  rectum  a  consider- 
able quantity  of  nitrogen  is  taken  up  into  the  system.  In  a 
dog,  which  for  several  days  had  been  deprived  of  nitrogenous 
food,  and  whose  system  therefore  was  in  a  state  of  nitrogen- 
hunger,  an  increase  in  the  nitrogen-elimination  by  the  kidneys 
took  place  when  these  nutritive  enemata  were  given ;  and,  on 
the  other  hand,  in  several  experiments  on  a  dog,  and  likewise 
on  a  healthy  young  man,  whose  system  was  in  a  state  of  satia- 
tion with  regard  to  nitrogen,  the  quantity  of  nitrogen  excreted 
through  the  kidneys  was  not  materially  diminished  when  most 
of  the  nitrogenous  food  was  introduced  by  the  rectum  instead 
of  the  stomach.  A  chemical  examination  of  the  faeces  remain- 
ing when  the  food  had  been  retained  long  enough  showed 
that  almost  the  entire  quantity  of  nitrogen  contained  in  the 
food  had  disappeared.  The  same  was  found  with  regard  to 
fat;  and  in  a  dog  that  was  killed  on  the  second  day  of  the 
experiment  the  epithelial  cells  of  the  mucous  membrane  of 
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the  colon  were  found  filled  with  fat  globules.  Dr.  Leube  also 
relates  three  cases  of  patients  in  whom  this  method  of  feeding 
had  been  used,  and  has  completely  answered  the  expectations 
which  had  been  formed  from  his  experiments.  Of  particular 
interest  is  the  last  case,  in  which,  in  consequence  of  tincture 
of  iodine  having  been  accidentally  swallowed,  no  food  what- 
ever could  be  taken  by  the  stomach,  and  the  feeding  by  the 
rectum  had  to  be  continued  for  more  than  four  weeks.  In 
all  three  cases  the  general  condition  of  the  patients  was  much 
improved,  although  the  nature  of  the  cases  precluded  any 
but  temporary  benefit,  two  of  the  patients  suffering  from 
carcinoma. 

A  New  Mode  of  making  Beef-tea. — Dr.  H.  C.  Wood,  in 
New  Remedies,  suggests  the  following  method  of  making 
beef-tea:  "In  order  to  meet  the  daily-felt  want  of  concen- 
trated fluid  meat  food,  a  want  not  supplied  by  beef-essence 
as  ordinarily  made,  I  have  invented  the  following  process,  and 
found  in  practice  that  it  works  well.  Take  a  thin  rump-steak 
of  beef,  lay  it  upon  a  board,  and  with  a  case-knife  scrape  it. 
In  this  way  a  red  pulp  will  be  obtained,  which  contains  pretty 
much  everything  in  the  steak,  except  the  fibrous  tissue.  Mix 
this  red  pulp  thoroughly  with  three  times  its  bulk  of  cold 
water,  stirring  until  the  pulp  is  completely  diffused.  Put  the 
whole  upon  a  moderate  fire,  and  allow  it  to  come  slowly  to 
a  boil,  stirring  all  the  time  to  prevent  the  caking  of  the  pulp. 
As  soon  as  it  has  boiled  remove  from  the  fire,  and  season  to 
taste.  In  using  this  do  not  allow  the  patient  to  strain  it,  but 
stir  the  settling  thoroughly  into  the  fluid.  One  to  three  fluid 
ounces  of  this  may  be  given  at  a  time." 
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Prof.  Parvin. — From  the  announcement  of  the  University 
of  Louisville  it  will  be  seen  that  the  name  of  this  distinguished 
teacher  appears  no  longer  in  the  catalogue  of  its  officers.  We 
exceedingly  regret  this,  and  we  believe  that  every  friend  of 
the  University  will  regret  it  as  much  as  we  do.  We  regard 
the  resignation  of  Prof.  Parvin  at  this  time,  in  the  full  maturity 
of  his  intellectual  powers,  and  when  experience  has  rendered 
his  lectures  most  valuable,  as  a  loss  not  only  to  the  school  in 
which  he  has  held  a  professorship,  but  to  the  whole  profession 
of  our  country. 

As  a  lecturer  Prof.  Parvin  has  few  equals  anywhere,  and  to 
his  attractive  elocution  he  unites  a  modesty  and  candor  that 
give  additional  weight  to  the  experience  and  learning  with 
which  he  enriches  his  lectures.  Such  a  teacher  ought  not  to 
be  permitted  to  retire  from  the  stage,  and  we  feel  very  confi- 
dent that  he  will  not  be  allowed  long  to  remain  in  his  retire- 
ment. In  the  meantime  we  may  congratulate  the  readers 
of  the  American  Practitioner  on  what  they  will  gain  by  the 
leisure  which  his  withdrawal  from  public  teaching  will  afford 
him  for  contributing  to  its  pages.  His  interest  in  it  remains 
the  same,  and  his  pen,  which  has  added  so  largely  to  the 
value  of  its  matter,  will  in  the  future  be  devoted  still  more 
liberally  to  it.  He  will  devote  his  time  to  the  practice  of  his 
profession  in  Indianapolis  and  to  writing  for  the  Practitioner. 

PUSTULATION    WITH  TARTAR-EMETIC    AS   A   SUBSTITUTE    FOR 

Vaccination. — Dr.  B.  S.  Woodworth,  of  Fort  Wayne,  who  is 
one  of  the  oldest  and  most  eminent  physicians  in  Indiana, 
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states,  in  a  communication  received  by  us  some  time  since, 
a  theory  that  he  has  held  for  thirty -four  years  —  viz.,  that 
pustulation  by  tartar-emetic  is  as  good  a  preventive  of  small-pox 
as  perfect  vaccination.  He  was  led  to  this  theory  in  conse- 
quence of  a  series  of  papers,  in  1838-9,  in  the  Boston  Medical 
and  Surgical  Journal,  "in  which  the  almost  exact  resemblance 
of  tartar-emetic  pustules  and  vaccinia  was  mentioned.  This 
fact,"  he  adds,  "is  familiar  to  every  physician.  Not  only  is 
the  similarity  of  the  two  perfect  at  their  full  development,  but 
the  successive  stages  are  also  alike.  Now,  why  may  not  this 
artificial  pustulation  be  just  as  good  a  preventive  as  vaccina- 
tion, since  the  same  process  has  been  gone  through  with,  the 
same  molecular  changes ;  and  certainly  there  can  be  nothing 
more  mysterious  in  the  one  case  than  in  the  other.  Some  five 
or  six  years  after  I  had  first  entertained  this  view  an  article 
in  the  London  Lancet,  by  a  German  physician,  advanced  the 
same  theory,  and  it  was,  I  believe,  verified  by  cases.  How- 
ever this  may  be,  I  fully  believe  the  theory,  but  for  obvious 
reasons  can  not  prove  it.  This  can  only  be  done  by  experi- 
ments in  hospitals,  not  in  private  practice." 

Dr.  W.  speaks  of  what  he  believes  the  great  value  of  this 
discovery,  if  it  be  one,  because  of  the  difficulty  oftentimes  of 
procuring  good  vaccine  virus  in  localities  where  there  is  a 
sudden  demand  for  vaccination  in  consequence  of  small-pox 
occurring,  and  of  the  possibility  of  communicating  syphilis, 
etc.,  concluding  with  the  words  of  honest  enthusiasm:  "I 
almost  regret  that  I  was  ever  vaccinated,  for  I  would  be  will- 
ing to  run  the  risk  in  proving  that  which  I  believe  true." 

Quinine  as  a  Prophylactic. — Dr.  S.  Littell,  of  Philadel- 
phia, writes  us  as  follows: 

"  Some  three  years  ago  I  wrote  a  brief  paper  for  the  West- 
ern Journal  of  Medicine,  strongly  expressing  my  conviction 
of  the  non-malarial  origin  of  fever,  attributing  it  instead  to 
exhaustion  from  the  heat  of  summer,  the  debility  consequent 
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upon  the  cessation  of  that  heat,  and  the  conducting  power 
of  the  damp,  cool  air  of  autumn  acting  upon  the  system  thus 
debilitated.  Theories  which  lead  to  no  good  practical  results 
are  of  comparatively  little  value,  and  would  uselessly  incum- 
ber the  pages  of  the  Practitioner.  I  will  therefore  enter  upon 
no  further  argument  in  support  of  views  long  held  and  firmly 
believed.  If  they  be  true,  it  might  be  expected  that  means, 
timely  and  judiciously  employed,  to  invigorate  the  system, 
together  with  the  avoidance,  as  far  as  possible,  of  the  damp 
air  of  early  evening  and  morning,  would  have  a  manifest 
prophylactic  influence;  and  to  this  expcrimentum  cruets  the 
hypothesis  should  be  subjected.  The  general  exhibition  of 
three  or  four  grains  of  quinia,  night  and  morning,  for  two  or 
three  weeks,  toward  the  close  of  summer,  to  the  whole  popu- 
lation of  districts  in  which  the  so-called  malarial  diseases 
prevail,  would  soon  determine  the  point.  Could  you  not 
induce  your  readers,  both  in  town  and  country,  thus  to 
employ  it  as  a  preventive?  I  am  confident  that  the  results 
would  be  a  great  diminution  in  the  number  of  such  cases, 
and  a  milder  type  in  those  which  actually  occur."  T.  p. 

Dr.  Horatio  R.  Storer. — The  July  number  of  the  Journal 
of  the  Gynecological  Society  of  Boston  contains  the  following 
editorial  note  by  Dr.  George  H.  Bixby,  which  will  be  read 
with  interest  by  the  many  friends  of  the  distinguished  gentle- 
man to  whom  it  refers : 

"  It  affords  us  great  pleasure  to  announce  the  progressing 
convalescence  of  our  colleague,  Dr.  H.  R.  Storer,  after  four 
months  of  severe  illness.  His  disease,  which  seems  to  have 
been  the  culmination  of  many  successive  poisonings  from 
operating  and  dissecting  wounds,  has  been  inflammation  of 
the  head  of  the  left  tibia,  resulting  in  deep  suppuration. 
Trephining  was  resorted  to;  but  the  pus,  not  being  reached, 
subsequently  burrowed  through  into  the  knee-joint,  and 
finally  from  thence  into  the  soft  parts  of  the  femur,  where 
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it  formed  large  sinuses.  He  has  had  to  submit  to  three 
distinct  operations  requiring  anaesthesia,  besides  numerous 
minor  ones,  not  to  mention  the  pain  attending  the  daily 
dressing,  the  discomfort  arising  from  this  summer's  unusually 
severe  heat,  the  weight  of  his  professional  duties  continually 
forcing  themselves  upon  his  mind,  and  the  jurolonged  confine- 
ment so  tedious  and  irksome  to  one  of  such  active  habits. 
It  was  our  privilege  to  contribute  somewhat  to  his  comfort, 
and  our  sorrowful  duty  to  witness  much  of  his  agonizing 
suffering.  We  are  able  to  attest  to  his  patient  submission 
and  fortitude  under  those  severe  trials.  Dr.  Storer  is  still 
confined  to  his  bed,  and  it  will  yet  be  many  months  before 
he  will  eventually  have  recovered  the  use  of  his  limb.  Mean- 
while he  has  the  sympathy  and  best  wishes  of  his  numerous 
friends." 

Will  Sulphur  prevent  Conception?  —  Dr.  H.  J.  Smith, 
of  Blackshear,  Pierce  County,  Georgia,  narrates  two  cases, 
occurring  under  his  own  observation,  where  sulphur  admin- 
istered internally  seemed  to  prevent  conception.  In  the  first 
case  the  medicine  was  given  for  hemorrhoids,  and  the  patient, 
though  cured  of  this  disease,  persisted  in  its  use.  Quite  pro- 
lific up  to  the  time  she  commenced  the  sulphur,  she  ceased 
to  bear  children ;  and  this  immunity  from  pregnancy  has  con- 
tinued for  six  years.  The  second  case  is  essentially  similar, 
except  that  the  sulphur  was  taken  solely  for  the  purpose  of 
preventing  conception. 

If  the  devil — the  printer's  devil,  of  course,  is  meant — were 
at  our  elbow,  he  would  doubtless  suggest  a  future  admin- 
istration of  sulphur  to  all  who  strive  to  violate  the  laws  of 
maternity.  T.  p. 

Cholera. — The  probability  of  the  spread  of  cholera  over 
Europe  this  season  is  differently  estimated  by  different  ob- 
servers.   The  inspector-general  of  the  French  sanitary  service 
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thinks  the  situation  is  much  less  menacing  to-day  than  it  was 
at  the  same  period  last  year.  We  face  the  disease,  he  says, 
in  but  a  single  center  of  fire,  "in  a  region  where  it  has  existed 
permanently  for  four  years,  a  fire  less  violent  and  less  ex- 
panded;" and  it  will  probably  be  limited,  he  thinks,  to  the 
place  of  its  origin,  and  will  not  propagate  itself  to  the  west 
of  Europe.  On  the  other  hand,  the  British  Medical  Journal 
says:  "Authentic  numerical  returns  of  the  progress  of  cholera 
in  Russia  show  that  the  most  imminent  danger  may  be  an- 
ticipated. It  has  been  fatal  in  Kiew,  Oumane,  Odessa,  and 
Kershon,  and  has  broken  out  in  Moscow."  It  is  noteworthy 
that  cholera  morbus  has  been  unusually  prevalent  in  Louis- 
ville this  summer,  and  has  been  attended  by  more  than  the 
ordinary  mortality.  Some  cases  have  exhibited  all  the  char- 
acteristics of  epidemic  cholera,  except  its  rapidity  of  march. 
The  warm  season  is  so  far  advanced  that  we  think  we  may 
promise  ourselves  immunity  from  the  epidemic  for  at  least 
another  year. 

Medical  Editors'  Prize  Essay. — The  American  Medical 
Editors'  Association  offered  at  its  meeting  in  Philadelphia,  in 
May  last,  the  following  prizes :  A  prize  of  one  hundred  dollars 
for  the  best  essay  on  The  Pathology  and  Treatment  of  Diseases 
of  the  Ovaries,  to  be  awarded  May,  1873;  a  prize  of  one  hun- 
dred dollars  for  the  best  essay  on  At  what  stages  of  Pulmonary 
Tuberculosis  is  a  change  of  climate  desirable ;  what  are  the  prin- 
ciples which  should  govern  us  in  choosing  the  kind  of  change  to 
be  made,  and  the  best  localities  in  North  America  to  send  patients 
of  this  class?  to  be  awarded  in  May,  1874.  Competition  is 
open  to  all  medical  editors. 

Prof.  Wm.  Warren  Greene,  M.  D.,  of  Maine,  has  accepted 
the  chair  of  surgery  in  the  Long  Island  College  Hospital, 
Brooklyn,  N.  Y.  The  Michigan  University  Medical  Journal 
speaks  thus  handsomely  of  the  Maine  surgeon:    "We  con- 
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gratulate  the  Brooklyn  medical  school  on  its  good  fortune 
in  securing  such  an  able  and  popular  teacher.  Few  surgeons 
combine  so  many  valuable  qualities.  Clear,  methodical,  and 
accurate  as  a  teacher,  as  a  diagnostician  careful  and  almost 
unerring,  and  as  an  operator  so  skillful  that  we  may  say,  than 
he  no  one  can  better  handle  a  knife." 

Change  in  the  College  of  Physicians  and  Surgeons  of 
New  York. — Dr.  Edward  Curtis  has  been  appointed  lecturer 
on  materia  medica  and  therapeutics,  vice  Dr.  Jas.  W.  Lane, 
who  has  been  made  assistant  professor  of  obstetrics  and  the 
diseases  of  women  and  children.  Dr.  Charles  F.  Chandler 
has  been  appointed  adjunct  professor  of  chemistry. 

Dr.  Alex.  J.  Stone,  the  founder  and  very  able  editor  of 
the  Nothwestern  Medical  and  Surgical  Journal,  has  sold  his 
interest  in  that  publication  to  Dr.  Henry  C.  Hand,  of  St.  Paul, 
Minn.,  who  assumes  control  of  the  Journal  with  its  July  issue. 
The  physicians  of  the  great  Northwest  owe  it  to  themselves 
to  sustain,  both  by  their  pens  and  purses,  a  journal  which 
has  hitherto  been  conducted  so  exclusively  in  the  interest  of 
scientific  medicine,  and  which,  we  are  assured  by  Dr.  Stone, 
will  gain  rather  than  lose  under  its  new  management. 

Correction. — At  the  end  of  the  article  on  Leucorrhcea, 
by  Dr.  Clay,  which  appeared  in  the  August  number  of  this 
journal,  we  inadvertently  omitted  to  give  the  author's  place 
of  residence.     It  is  Shreveport,  La. 


The  American  Practitioner. 

OCTOBER,    1872. 

Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told  in  n  plain 
way ;  and  we  want  downright  facts  at  present  more  than  anything  else.— Ruskin. 
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ELECTRICITY  AS  A  MEANS  OF  RESUSCITATION.* 

BY  ALLAN  M'LANE  HAMILTON,  M.  D. 
Physician  in  charge  of  the  Ne-M  York  State  Hospital  for  Diseases  0/  the  Xervous  System. 

It  is  my  purpose  this  evening  simply  to  give  the  results 
of  a  few  experiments  lately  made  by  me  upon  animals,  with 
the  idea  of  demonstrating  the  efficacy  of  electricity  as  a  re- 
suscitating agent  in  cases  of  suspended  animation.  The  ideas 
that  have  hitherto  been  entertained  by  most  of  the  medical 
profession  in  regard  to  the  employment  of  this  force  have 
been  most  vague.  Ever}'  text-book  has  mentioned  among 
its  list  of  restorative  agents  electricity,  but  in  such  an  indefi- 
nite, casual  way,  without  even  giving  cases,  that  it  has  never 
been  employed  either  judiciously  or  with  any  confidence. 

Electricity  has  been  such  a  cure-all  in  the  hands  of  tin 

pirics  that  it  may  be  supposed,  before  I  begin  my  remarks, 

to  be  an  unfailing,  invariable  restorative;  but  I  do  not  claim 

any  such  reputation  for  it.     It  has  failed  in  many  cases;  but 

*  Read  before  the  New  York  Library  and  Journal  Association.,  June  14,  1S72. 
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I  predict  that  it  will  one  day  prove  to  be  the  first  agent  for  the 
purpose  of  restoring  suspended  animation.  Heretofore  the 
bulky  apparatus  required  was  never  to  be  had  in  an  emergency. 
At  present  every  practitioner  can  have  a  faradic  instrument  of 
sufficient  power  that  may  be  carried  in  his  coat-pocket. 

My  attention  was  first  called  to  some  authenticated  cases 
of  restoration  by  my  friend,  Dr.  William  A.  Hammond,  and 
some  experiments  performed  upon  animals  by  Dr.  Grondut, 
of  Paris,  reported  in  Magendie 's  Journal  de  Physiologic  for  the 
year  1821.  This  latter  gentleman  reported  many  conclusive 
trials  with  the  voltaic  pile,  a  rude  and  cumbersome  apparatus; 
but  even  with  this  he  convinces  the  reader  that  galvanism 
has  a  most  powerful  influence. 

In  the  medical  literature  of  the  last  century  very  little  has 
been  written,  and  that  very  little  is  exceedingly  unreliable. 
The  French  and  German  writers  of  the  last  twenty  years  have 
given  us  the  most  information.  The  avidity  with  which  some 
of  the  more  enthusiastic  have  seized  upon  the  bodies  of  exe- 
cuted criminals  is  very  amusing.  The  newspapers  have  thrived 
upon  this  food;  but  even  electricity  will  not  restore  an  indi- 
vidual with  a  broken  neck.  It  has  virtue,  however,  and  will 
restore  victims  of  asphyxia  of  whatever  form,  provided  that 
the  heart  has  not  too  long  ceased  to  beat.  M.  Grondut,  in 
the  paper  referred  to,  cites  cases  where  the  animal  had  even 
been  apparently  dead  a  quarter  of  an  hour  before  the  current 
was  applied,  and  after  the  uninterrupted  use  of  the  battery 
for  half  an  hour  the  animal  was  restored.  He  cites  another 
case,  where  the  animal  had  been  immersed  in  water  for  a 
period  longer  than  this,  and  when  taken  out  dead  life  was 
entirely  restored  after  an  uninterrupted  use  of  the  battery  for 
three  quarters  of  an  hour. 

We  may  name  the  conditions  where  electricity  is  indicated, 
as  asphyxia,  coma,  and  syncope.  Dunglison  defines  asphyxia 
as  "a  state  depending  on  an  insufficient  aeration  of  the  car- 
bonized or  venous  blood.     Owing  to  the  supply  of  air  being 
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cut  off,  the  unchanged  venous  blood  of  the  pulmonary  artery 
passes  into  the  minute  radicles  of  the  pulmonary  veins;  but 
their  peculiar  excitability  requiring  arterial  blood  to  excite 
them  more  or  less,  stagnation  takes  place  in  the  pulmonary 
capillaries,  and  death  occurs  chiefly  from  this  cause  and  from 
the  want  of  arterial  blood,  and  not  owing  to  venous  blood 
being  distributed  through  the  system  and  poisoning  it,  as  was 
the  idea  of  Bichat." 

The  causes  of  asphyxia  may  be  submersion  in  a  medium 
unfit  for  respiration,  or  drowning;  pressure  of  the  glottis,  or 
strangulation;  paralysis  from  traumatic  causes  of  the  muscles 
of  respiration;  and  suffocation  when  air  is  denied  the  lungs, 
either  by  stoppage  of  the  air- passages  or  the  inspiration  of 
poisonous  gases;  or  finally  the  asphyxia  of  new-born  infants, 
or  asphyxia  neonatorum. 

The  different  ways  productive  of  asphyxia,  recited  before, 
all  cause  the  same  symptoms  to  be  manifested,  and  a  general 
paralysis  of  the  system  ensues.  The  lungs  are  powerless  to 
do  their  work,  as  they  are  filled  with  carbonic-acid  gas,  which 
can  not  escape.  Electricity  exerts  its  restorative  power  by 
exciting  nervous  force.  This  may  act  secondarily  by  stimu- 
lating the  paralyzed  nerves  and  by  emptying  the  minute 
blood-vessels,  or  it  may  act  directly  upon  the  heart  and  the 
vaso-motor  nerves  through  the  sympathetic,  or  immediately 
upon  the  nerves  supplying  the  special  muscles  concerned  in 
respiration  (the  phrenic  and  intercostals).  It  may  act  on 
the  pneumogastric.  It  may  expel  the  blood  from  the  minute 
vessels  of  the  cord,  or  diminish  a  congested  condition  of  the 
cerebrum  or  cerebellum. 

Its  action  on  the  heart  is  remarkable.  A  strong  galvanic 
current  passed  through  the  pneumogastric  will  produce  a 
marked  state  of  asphyxia.  The  blood  in  the  carotids  is 
blackened,  and  the  mucous  membrane  of  the  mouth  becomes 
congested.  A  faradic  current  will  produce,  on  the  contrary, 
a  stimulation  of  respiratory  movements. 
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Experiments  *  made  by  Myer  demonstrate  the  fact  that 
after  the  death  of  an  animal,  when  the  heart  no  longer  beats, 
if  a  strong  induced  current  is  transmitted  into  this  organ,  its 
rhythmical  contractions  reappear.  The  contractions  are  much 
more  manifest  in  the  right  portion  of  the  heart  than  in  the 
left,  as  generally  after  death  the  left  ventricle  is  firmly  con- 
tracted, and  does  not  reach  the  electric  irritation,  while  the 
right  ventricle  in  this  condition  is  almost  always  filled  with 
blood,  and  contracts  powerfully  under  the  influence  of  the 
electrical  current.  In  animals  that  have  been  killed  by  chlo- 
roform the  left  ventricle  sometimes  continues  to  pulsate, 
though  faintly,  after  the  action  of  the  right  ventricle  has 
ceased,  in  consequence  of  excessive  expansion  by  means  of 
the  black  blood.  If  in  such  cases  we  electrize  the  left  ven- 
tricle, its  pulsations  begin  again  and  the  expansion  lessens. 
The  insensibility  following  the  inhalation  of  carbonic -acid 
gas,  as  well  as  other  noxious  vapors,  and  other  forms  of 
asphyxia,  is  finally  produced  by  coma.  The  use  of  galvanism 
should  therefore  be  directed  to  the  cerebral  as  well  as  pulmo- 
nary difficulty. 

There  are  certain  conditions  separate  from  asphyxia,  result- 
ing in  death.  These  are  strictly  cerebral  as  far  as  the  primary 
lesion  is  concerned,  and  may  be  enumerated  as  concussion, 
congestion  of  the  brain,  and  narcotic  poisoning.  Syncope  is 
a  morbid  condition,  in  which  electricity,  as  I  have  stated,  may 
be  advantageously  used.  In  sunstroke  the  galvanic  current 
has  enabled  me  to  save  at  least  one  patient,  and  I  do  not 
doubt  its  power  to  do  good  in  others. 

In  the  consideration  of  poisoning  by  both  narcotics  and 
sedatives  we  must  realize  the  fact  that  narcotics  produce 
death,  beginning  by  coma  and  finally  ending  in  asphyxia,  and 
direct  our  treatment  to  both  centers,  the  brain  and  respiratory 
organs ;  and  that  sedatives  produce  death  by  syncope,  and 
here  direct  our  energies  to  the  stimulation  of  the  heart.  In 
*Myer's  Medical  Electricity,  translated  by  Dr.  Win.  A.  Hammond. 
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concussion  it  is  our  idea  to  diminish  the  disturbance  of  the 
brain  and  reestablish  the  normal  circulation. 

In  the  production  of  respiratory  movement  it  has  been 
found  by  Mons.  Grondut  that  the^excitation  of  the  diaphragm 
through  the  phrenic  nerve  is  the  most  desirable  way.  To 
electrize  this  nerve  we  find  the  anterior  border  of  the  scalenus- 
anticus  muscle  by  pulling  the  skin  inward,  with  two  fingers 
placed  on  the  outer  border  of  the  sterno-cleido-mastoideus. 
Without  discontinuing  the  action  of  the  fingers,  we  separate 
them  sufficiently  to  introduce  between  them  a  narrow  moist 
conductor,  which  then  presses  directly  on  the  phrenic  nerve. 
After  we  have  done  the  same  thing  to  the  other  side  we  allow 
the  induction  apparatus  to  work  rapidly  and  powerfully.  The 
two  phrenici  in  this  way,  equally  excited,  immediately  cause 
strong  heavings  of  the  chest,  with  a  rushing  of  air  into  the 
lungs.  We  may  at  the  same  time  electrize  the  intercostals 
and  other  muscles  used  in  respiration. 

I  am  confident  that  the  occasional  deaths  that  have  recently 
occurred  in  this  city  from  the  use  of  chloroform  and  nitrous- 
oxide  gas  could  have  been  prevented  had  electricity  been 
properly  used.  It  is  necessary  to  understand  the  process  of 
fatal  chloroform  narcosis  before  we .  can  fully  consider  the 
treatment.  I  beg  leave  to  make  the  following  quotation  from 
Anstie's  most  valuable  work  on  "  Narcotics  and  Stimulants :"  : 
"When  the  impregnation  of  the  blood  takes  place  with  mod- 
erate rapidity  the  sympathetic  system  is  the  ultimum  nwriens, 
and  death  begins  at  the  lungs.  When,  on  the  contrary,  the 
circulation  becomes  very  rapidly  charged  with  a  large  propor- 
tion of  chloroform  the  narcotic  effect  may  fall  with  such  force 
upon  the  sympathetic  nerves  as  to  extinguish  their  vitality  at 
once.  Of  course  it  is  almost  impossible  to  attempt  resusci- 
tation in  the  latter  case,  as  a  complete  paralysis  of  the  heart 
invariably  ensues.  In  the  former  we  must  apply  the  current 
to  the  phrenic,  as  we  do  in  the  other  forms  of  asphyxia." 
*  Stimulants  and  Narcotics,  page  328. 
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Electricity  has  been  suggested  as  a  remedy  in  cases  where 
persons  have  been  struck  by  lightning,  in  a  homeopathic  way, 
I  suppose,  as  this  would  be  "  taking  the  hair  of  the  dog  that 
bit  you."  I  can  see  no  indication  for  its  employment  here, 
and  I  never  have  been  so  fortunate  as  to  have  a  chance  to  use 
it.  Dr.  S.  Foster,  of  New  York,  mentions  a  case  where  his 
efforts  restored  a  patient  in  a  short  time. 

I  will  now  detail  some  experiments  I  have  lately  made, 
with  the  view  not  only  of  testing  those  of  Magendie,  but  of 
seeing  how  much  more  efficient  our  nerve  instruments  were 
than  those  in  use  in  the  early  part  of  this  century. 

The  animals  chosen  for  my  experiments  were  dogs  and 
cats.  I  chose  the  latter  not  because  their  reputation  of  hav- 
ing nine  lives  would  entitle  them  to  better  chances  of  restora- 
tion than  their  mortal  enemies,  the  dogs,  but  because  they 
were  smaller,  more  easily  procurable,  and  better  suited  for 
the  influence  of  galvanism. 

I.  My  first  experiment  was  to  test  the  power  of  this  agent 
in  asphyxia  by  submersion  or  drowning.  I  took  an  active 
male  cat,  and  after  holding  his  head  under  water  for  a  minute 
and  a  half  removed  him  insensible  and  apparently  dead. 
The  heart  had  ceased  to  beat  and  respiration  had  stopped. 
I  quickly  applied  the  two  poles  of  a  small  faradic  battery, 
one  over  the  edge  of  the  diaphragm  and  the  other  over  the 
medulla.  Many  convulsive  jerks  followed  the  transmission 
of  the  current,  which  was  quite  strong.  In  ten  minutes  sev- 
eral spasmodic  movements  of  the  thorax  were  visible,  with  an 
increase  in  strength  and  presently  a  regularity  of  recurrence 
in  respiration,  which  finally  became  normal  after  about  seven,1 
teen  minutes  of  application.  The  cat,  however,  fell  a  martyr 
to  the  second  experiment,  when,  being  kept  Under  water  three 
minutes,  the  full  strength  of  the  battery,  applied  for  a  long 
time,  failed  to  restore  him. 

II.  A  cat  was  held  with  its  head  under  water  for  two 
minutes,  and  then  taken  out  completely  insensible.     It  was 


Electricity  as  a  Means  of  Resuscitation.  199 

allowed  to  lie  for  five  minutes  perfectly  motionless  and  ap- 
parently dead,  then  the  strongest  induced  current  was  applied, 
one  pole  to  the  inside  of  the  ear,  the  other  to  the  inferior 
border  of  the  ribs.  After  six  minutes  respiratory  movements 
were  apparent,  and  after  twenty-five  minutes  greater  regularity 
was  observed,  and  finally  the  cat  became  entirely  conscious 
and  walked  away.  Many  other  experiments  were  tried,  nearly 
all  of  them  giving  satisfactory  results. 

III.  Anxious  to  observe  the  effects  of  electricity  upon 
animals  suffocated  by  carbureted  hydrogen  or  illuminating 
gas,  I  next  tested  this  agent  by  procuring  a  close,  air-tight 
box,  with  an  opening  just  large  enough  to  admit  a  small 
India-rubber  tube.  A  cat  was  placed  in  this  poison,  and 
after  several  violent  efforts  succumbed,  and  was  taken  out 
limp  and  almost  pulseless.  Galvanization  restored  her,  but 
she  died  the  next  day.  Another  cat,  that  had  been  kept 
for  several  minutes  in  this  gas,  could  not  be  restored  even 
after  application  of  the  galvanic  and  induced  currents.  My 
next  experiments  were  with  anaesthetics. 

IV.  A  small  cat  was  secured,  and  two  and  a  half  ounces 
of  ether  were  given.  The  sponge  was  kept  over  her  head  till 
the  heart  had  ceased  to  beat.  I  could  not  even  detect  any 
of  those  forcible  systolic  movements  that  the  heart  makes  in 
death  by  asphyxia.  The  respiratory  movements  had  ceased, 
and  not  a  spark  of  life  remained  so  far  as  I  could  judge.  She 
was  allowed  to  lie  one  minute,  and  then,  after  wetting  the  hair 
over  the  ensiform  cartilage  and  the  lower  border  of  the  ribs, 
and  shaving  the  neck,  I  applied  the  full  force  of  the  secondary 
current.  Of  course  the  body  was  convulsed  most  violently. 
After  applying  the  current  for  eight  minutes  signs  of  return- 
ing consciousness  were  observed,  respiratory  movements  re- 
turned, and  she  was  restored. 

V.  To  a  small  dog  was  given  one  ounce  of  chloroform. 
In  a  very  short  time  the  animal  was  pronounced  dead.  A 
passage  of  the  current  through  the  phrenic   nerve  reestab- 
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lished   respiratory  movement,  which  became   regular  in  ten 
minutes. 

VI.  My  last  experiment  was  made  to  verify  the  results  of 
Mons.  Grondut  already  mentioned;  but,  though  three  cats 
were  sacrificed,  my  success  was  not  so  brilliant.  I  give  that 
which  is  the  most  satisfactory,  however.  I  held  a  cat  by  the 
hind  legs,  and  fairly  dealt  several  very  hard  blows  upon  the 
occiput  with  the  edge  of  my  right  hand.  The  fourth  blow 
produced  decided  coma,  and  after  several  convulsions  death 
appeared  positive.  The  galvanic  current,  generated  by  forty 
cells,  was  applied,  by  means  of  the  usual  sponge  electrodes, 
through  the  eyes  (as  recommended  by  the  authority  I  have 
quoted  so  often)  and  through  the  nervous  centers,  one  pole 
applied  to  the  inside  of  the  ear,  the  other  to  the  anus.  A 
steady  current  was  applied  for  ten  minutes  at  intervals,  and 
the  nucha  was  shaved  and  a  pole  changed  to  this  place.  At 
the  end  of  ten  minutes  a  feeble  return  of  consciousness  and  a 
slight  rolling  of  the  eyes  were  noticed.  The  nostrils  dilated 
and  breathing  was  observed.  The  action  of  the  current  was 
kept  up,  though  diminished  in  power,  and  the  violent  mus- 
cular contractions  always  produced  by  the  current  were  mod- 
erated. In  twenty  minutes  I  had  the  pleasure  of  seeing 
complete  restoration.  Meningitis  supervened  a  few  days  after, 
and  the  cat  died.  A  day  after  the  operation  I  examined  the 
eyes,  and  detected  some  dark  spots  under  the  retina,  which  I 
supposed  were  extravasations  of  blood  produced  by  the  vio- 
lence of  my  blows. 

The  following  experiments  by  Mons.  Grondut  are  certainly 
wonderful,  but  we  must  accept  them  with  a  slight  doubt. 
Mons.  Grondut  prefaces  his  experiments  by  saying: 

"During  my  sojourn  at  Akramia,  in  September,  1819,  a  man, 
thirty  years  of  age,  of  robust  constitution,  had  fallen  from  his  horse, 
and  was  found  dead  there  soon  after  his  fall,  a  short  distance  from 
the  house  he  had  left.  He  was  motionless,  without  pulse  or  respi- 
ration.    He  had  a  contusion  on  his  brow,  without   any  apparent 
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fracture  of  the  cranium.  The  face  and  extremities  were  cold.  The 
body  still  presented  a  degree  of  warmth  barely  less  than  in  health. 
I  opened  a  vein  without  any  result.  I  drew  several  ounces  of  blood 
by  means  of  scarification  back  of  the  ears,  and  rubbed  his  entire 
body ;  but  these  means  were  useless.  The  only  sign  of  life  I  could 
discover  was  a  slight  return  of  sensibility  of  the  pupil.  Nothing 
could  call  this  man  to  life.  This  inefficacy  of  remedies  that  I  had 
employed  made  me  regret  greatly  that  I  had  not  at  my  disposal 
a  voltaic  apparatus,  thinking  that  the  electric  fluid  could  have  re- 
animated this  man,  and  in  other  cases  where  life  had  been  simply 
suspended  by  concussion  of  the  brain.  I  then  proposed  to  return 
to  Paris,  where  several  experiments  upon  animals  had  demonstrated 
its  usefulness  in  analogous  cases.  With  this  idea  I  have  made  during 
the  last  few  months  the  two  proofs  that  I  will  give. 

"  I.  Having  seized  by  the  hind  legs  a  young  female  rabbit,  I 
gave  her  several  strokes  on  the  occiput  with  the  inner  side  of  my 
hand.  The  animal  uttered  a  cry,  made  convulsive  movements,  fell 
in  a  lethargy,  and  did  not  give  any  other  signs  of  life  than  an 
occasional  breath  and  a  convulsion.  In  this  state,  so  near  death, 
I  passed  with  the  aid  of  a  voltaic  pile  of  thirty  plates  an  electric 
current  through  the  vertebrae  and  the  different  points  of  the  verte- 
bral column.  It  resulted  in  sudden  contractions,  which  ceased  with 
the  action  of  the  pile.  Stopping  it,  the  animal  fell  again  into  a  state 
of  death.  The  eyes  were  motionless  and  upturned.  After  having 
vainly  tried  for  several  hours  the  most  intense  effects  of  the  process, 
I  passed  the  galvanic  current  through  the  nose,  the  eyes,  and  the 
auditory  canal,  a  part  and  afterward  the  entire  length  of  the  spine. 
She  soon  showed  movements  of  returning  consciousness,  arose  and 
made  irregular  movements  of  progression.  It  consumed  half  an  hour 
to  bring  her  to  life.  Three  hours  later  she  sat  up  and  bore  herself 
very  well.  The  right  eye,  which  had  principally  been  acted  upon, 
remained  congested.    Three  weeks  after  the  left  eye  was  restored. 

"II.  I  took  by  the  lumbar  region  a  female  rabbit  much  stronger 
than  the  first,  and  hit  her  several  severe  blows  on  the  occiput, 
which  also  put  her  in  a  state  of  apparent  death.  She  did  not  show 
as  many  of  the  convulsive  movements  as  the  first.  As  to  the  vio- 
lence of  the  first  shocks  and  those  which  followed,  the  peasant  who 
had  brought  me  the  rabbit  was  sure  that  it  was  impossible  to  revive 
her,  he  having  been  accustomed  to  see  rabbits  which  were  killed 
for  market  succumb  to  less  violent  blows. 
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"It  was  nine  o'clock  in  the  morning.  The  electric  current  was 
used  a  quarter  of  an  hour  in  the  manner  described  in  the  last 
experiment,  and  produced  but  few  convulsive  movements.  These 
were  slight,  and  every  movement  becoming  more  feeble.  I  despaired 
of  the  success  of  this  experiment,  and  changed  the  place  to  the 
great  trunks  which  I  had  exposed,  thinking  that  the  skin  might  be 
an  obstacle  to  the  free  passage  of  the  electric  fluid  through  the 
organs.  I  obtained  in  the  space  of  a  few  minutes  a  vesication  of 
the  entire  length  of  the  vertebral  column  by  means  of  ammoniacal 
pomade.  The  animal  did  not  manifest  the  least  sensibiltty  during 
the  action  of  this  application,  but  as  soon  as  the  electric  current 
was  established  through  the  eyes,  the  nose,  the  auditory  canal,  and 
the  skin,  these  movements  began  and  increased.  Soon  the  animal 
sat  up  on  her  fore  legs;  the  hind  legs  remained  paralyzed.  At 
the  end  of  an  hour  the  ears  were  erected  and  respiration  became 
slower.  I  left  the  rabbit  in  this  state.  In  the  evening  she  took 
some  nourishment.  The  hind  quarter  remained  as  if  paralyzed 
several  days,  probably  because  in  the  first  part  of  the  experiment 
I  had  struck  the  lumbar  region.  The  right  eye,  at  first  inflamed, 
became  deprived  of  vision,  and  eventually  atrophied.  The  animal 
appeared  well  eight  days  afterward.  These  two  females  have  since 
both  brought  forth  young." 

A  case  of  opium  poisoning  is  reported  by  Dr.  S.  S.  Page 
in  the  American  Journal  of  Medical  Science  for  April,  1843, 
page  301,  where  the  patient  took  an  enormous  dose  of  pow- 
dered opium  in  mistake  for  cubebs.  The  stomach  was  evacu- 
ated and  revulsive  means  employed,  but  the  patient  remained 
completely  insensible.  An  electro -magnetic  apparatus  was 
used,  one  pole  being  placed  over  the  heart,  the  other  over  a 
corresponding  point  on  the  right  side.  The  patient  opened 
his  eyes,  groaned,  and  moved  his  arms.  After  the  fourth  shock 
he  moved  his  arms  and  did  not  become  insensible  again. 

A  case  is  related  by  Mr.  Corfe  in  the  Lancet,  January  27, 
1844.  A  man  had  taken  an  ounce  and  a  half  of  laudanum, 
and  appeared  to  be  quite  dead.  After  the  stomach-pump  and 
external  irritants  had  been  used  in  vain,  recourse  was  had  to 
the  leyden  jar.     The  patient  recovered. 
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The  other  miscellaneous  cases  are  numberless.  In  1809 
Mr.  Babbington  restored  a  patient  asphyxiated  with  charcoal 
fumes  by  passing  a  charge  through  the  chest.  Mr.  Farmer,* 
of  Boston,  and  Friedbergf  restored  persons  who  had  been 
apparently  killed  by  chloroform. 

At  a  meeting  of  the  Manchester  Medical  Society  Dr.  Hardie 
recounted  two  cases  of  chloroform  asphyxia  in  which,  after 
the  failure  of  ordinary  means  of  resuscitation,  such  as  cold 
affusions,  artificial  respiration,  galvanism  of  the  chest,  etc.,  the 
recovery  was  effected  by  Ziemmsen's  method  of  pressing  both 
poles  of  the  battery  deeply  in  at  the  root  of  the  neck,  one 
over  each  phrenic  nerve.  This  caused  a  gasping,  inspiratory 
movement,  when  the  battery  was  temporarily  removed  and  the 
chest  walls  compressed;  and  so  on  alternately  until  restoration 
was  complete. I 

Friedberg's  case§  of  asphyxia  by  chloroform  is  reported 
as  follows:  "A  patient,  four  years  old,  was  put  under  the 
influence  of  chloroform  for  the  removal  of  an  encysted  tumor 
of  the  left  lower  eyelid,  when  suddenly  a  short,  rattling  in- 
spiration ensued,  after  which  breathing  ceased.  For  several 
minutes  the  patient  was  rubbed;  artificial  respiration  was  also 
tried,  but  was  ineffectual.  Friedberg  then  faradized  the  dia- 
phragm by  placing  one  of  the  electrodes  of  Du  Bois  Reymond 
upon  the  phrenic  nerve,  and  applying  the  other  to  the  lateral 
wall  of  the  thorax  in  the  seventh  intercostal  space,  pressing  it 
deeply  against  the  diaphragm.  This  faradization  was  made 
alternately  on  the  right  and  left  side,  the  circuit  remaining 
closed  each  time  for  the  duration  of  a  deep  inspiration.  After 
the  current  had  thus  been  applied  and  interrupted  ten  times 
the  first  weak  but  plainly  spontaneous  inspiration  occurred, 

*  Quoted  by  Peri  era. 

~\Die  Electricitat  hi  der  Mediciri,  Drills  auflage,  1868,  pp.  174-197. 

%  Since  writing  this  article  I  learn  that  Dr.  Burral,  of  this  city,  quite  recently 
restored  a  patient  who  had  apparently  succumbed  to  chloroform  during  an  opera 
don.     The  faradic  current  restored  the  patient  in  a  few  minutes. 

jiYirchow's  Archiv.,  1859.    Vol.  XVI.,  page  527. 
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which  was  soon  followed  by  a  second  and  third,  the  face 
reddening  and  the  radial  pulse  becoming  perceptible.  After 
persistence  in  this  treatment  the  patient  fully  recovered  in 
twenty  minutes,  and  the  operation  went  on. 

As  to  the  application  of  the  current  there  is  great  dispute. 
Duchenne  insists  that  it  should  be  transmitted  through  the 
phrenic  nerve,  and  my  experiments  have  verified  this.  I 
found  that  the  application  of  one  of  the  poles  to  the  base  of 
the  skull  was  also  a  powerful  means  of  procuring  the  effect. 
This  spot  must  be  a  still  better  place  in  the  human  subject. 
In  experiments  upon  animals  the  eye -ball  or  the  delicate 
cutaneous  portion  of  the  ear  conducts  the  current  much  more 
readily  than  any  other  part  of  the  body. 

Ziemssen's  method  *  is  a  modification  of  that  of  Duchenne. 
The  conductors  are  placed  at  the  root  of  the  neck,  so  that  the 
current  is  passed  not  only  through  the  phrenici  but  through 
the  other  nerves  supplying  the  respiratory  muscles,  from  the 
brachial  and  cervical  plexus.  Each  irritation  of  these  nerves 
is  made  to  last  twenty  seconds,  about  the  time  of  a  quiet, 
deep  inspiration.  At  the  same  time  an  assistant  presses  on 
the  abdominal  walls  from  below  upward.  After  a  number  of 
irritations  a  pause  is  made  to  observe  whether  spontaneous 
respiration  begins  or  not.  If  no  effects  follow,  a  stronger 
current  is  advised,  or  even  the  galvanic  current. 

As  to  the  variety  of  electricity,  I  found  that  the  induced 
current  and  the  interrupted  primary  current,  when  shocks  are 
produced,  are  the  most  efficacious.  This  rapid  interruption 
seems  to  stimulate  the  nerve  more  powerfully.  This  is  a 
decided  advantage,  as  the  instruments  for  the  production  of 
the  induced  current  are  the  most  compact  and  easily  trans- 
portable. In  the  asphyxia  of  new-born  children,  or  asphyxia 
neonatorum,  electricity  has  occasionally  been  called  in;  but 
as  it  has  been  more  used  by  midwives,  or  German  hebaimnes, 
than  by  medical  men,  the  literature  of  electro -therapeutics 
Hammond's  Translation  of  Myer,  page  430. 
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contains  very  little  information  in  regard  to  the  subject.  I 
learn  that  Dr.  Alexander  Murray,  of  New  York,  has  saved 
three  lives  of  asphyxiated  children  by  the  method  I  will  pres- 
ently recite.  He  tried  the  faradization  of  the  phrenic  nerve 
in  one  case,  and  this  child  instantly  died.  The  great  idea  in 
treatment  is  to  pass  the  current  along  the  course  of  nerves 
and  their  ramification,  the  object  being  to  restore  the  circula- 
tion of  the  blood  and  respiration  by  transmitting  the  current 
through  the  pneumogastric.  The  child  should  be  placed  in 
a  firm  position,  with  the  head  elevated  so  as  to  clear  the 
mouth  and  fauces  of  mucus.  The  body  should  be  kept  warm 
(about  980  F.),  and  the  strong  faradic  current  used,  one  pole 
applied  to  the  nipple,  the  other  over  the  seventh  intercostal 
space,  moving  the  latter  in  a  circular  manner  toward  and 
over  the  precordial  region.  The  electrodes  should  be  sponge- 
covered  and  well  moistened. 

The  results  arrived  at  from  my  own  practice  and  experi- 
ments are  the  following: 

1.  That  it  is  useless  to  expect  good  results  if  five  minutes 
have  elapsed  since  life  appeared  extinct. 

2.  That  the  current  should  be  applied  faithfully  and  steadily, 
one  pole  being  placed  on  the  ensiform  cartilage,  the  other  on 
the  base  of  the  skull  or  over  the  tracks  of  the  great  nerves 
of  the  neck. 

3.  That  the  faradic  and  interrupted  galvanic  currents  are 
the  best. 

4.  That  the  current  should  be  applied  some  time  after 
respiratory  movements  have  become  regular. 

The  necessity  of  having  a  battery  within  reach  is  apparent. 
Every  practitioner  should  have  a  small  one  for  emergencies. 
They  should  be  kept  at  each  life-saving  station  on  the  coast, 
ready  charged,  with  directions  for  immediate  use.  If  this 
were  done  I  doubt  if  the  percentage  of  deaths  would  be  so 
great  as  it  now  is.  Artificial  respiration  by  the  production  of 
muscular  movements  is  a  very  valuable  means  of  restoration; 
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but  a  force  that  acts  directly  upon  the  nerves,  supplying  the 
muscles  of  respiration,  is  by  far  the  surest  and  best. 
New  York. 


A  CASE  OF  CHRONIC  STRUMOUS  ARTHRITIS. 

BY  J.  OSGOOD  STILLSON,  A.  B. 

Some  of  the  readers  of  the  American  Practitioner,  who 
attended  the  medical  lectures  at  the  University  of  Louisville 
last  winter,  will  remember  a  case  belonging  to  those  trouble- 
some affections  of  the  knee-joint  called  scrofulous,  which  was 
relieved  by  Prof.  D.  W.  Yandell,  the  treatment  pursued  being 
mainly  rest,  with  perfect  immobility  of  the  joint.  After  my 
return  home,  in  February,  I  was  called  to  a  case  so  much  like- 
that  in  its  nature  and  termination  that  I  have  concluded  to 
give  a  few  notes  of  it,  showing  the  progress  of  the  treatment 
which  I  pursued. 

A.  S.,  a  boy  fifteen  years  of  age,  had  been  troubled  for 
about  three  years  with  an  enlargement  of  the  knee-joint,  re- 
sulting from  some  morbid  condition  of  the  condyles  of  the 
femur.  He  did  not  remember  ever  having  hurt  it  in  any  way ; 
but  he  had  noticed  the  joint  gradually  enlarging,  sometimes 
giving  him  pain,  but  causing  him  more  inconvenience  by  the 
lack  of  mobility,  the  joint  having  become  almost  useless.  Sev- 
eral physicians  had  been  consulted,  and  treatment  of  different 
kinds  had  been  followed  for  the  past  year,  until  it  was  decided 
that  the  leg  had  better  be  amputated.  At  this  time  I  was 
called  to  see  the  patient.  I  concluded  that  it  was  strumous 
in  its  origin  and  character,  from  the  fact  that  there  seemed 
to  have  been  no  definite  starting-point  of  the  disease,  the 
trouble  having  slowly  supervened  upon  some  very  slight  in- 
jury or  commenced  with  subacute  synovitis.      My  diagnosis 
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was  confirmed  in  my  own  mind  when  I  learned  that  a  sister 
of  the  boy  had  died,  a  few  years  before,  with  an  affection  of 
the  tibia,  in  which  the  bone  had  softened,  the  osseous  tissue 
had  undergone  change,  and  the  cells  of  the  cancellated  portion 
had  become  filled  with  a  bloody  and  fatty  serous  fluid. 

The  date  of  my  first  visft  to  the  boy  was  the  13th  of 
February,  at  which  time  the  knee-joint  was  greatly  swollen, 
cedematous,  and  painful,  with  but  very  slight  motion.  Near 
the  tendinous  insertion  of  the  rectus,  into  the  upper  part  of 
the  patella,  and  a  little  to  the  outer  aspect  of  the  leg,  there 
appeared  a  circumscribed  redness,  about  two  and  a  half  inches 
in  diameter,  which  threatened  suppuration,  but  I  made  no 
incision  into  it  at  the  time,  and  had  no  occasion  to  do  so 
afterward.  The  circumference  of  the  joint  at  the  largest  place 
was  twenty-one  inches,  the  circumference  of  the  other  knee 
being  fifteen  inches.  I  applied  a  starch  bandage  from  the 
ankle  to  the  middle  third  of  the  thigh,  and  gave  quinine  and 
iron,  for  the  patient  was  anaemic  and  much  debilitated. 

My  second  visit  was  on  the  27th  of  February.  On  removing 
the  bandage,  I  found  the  joint  to  measure  only  nineteen  and 
a  half  inches.  I  replaced  the  bandage,  making  it  as  tight  as 
I  could,  and  continued  the  quinine  and  iron  as  before. 

March  14th — The  cedema  greatly  reduced;  circumscribed 
redness  not  so  well  marked,  and  of  a  less  inflammatory  char- 
acter. No  motion  of  the  joint  attempted,  not  even  passive; 
size,  eighteen  inches;  bandage  reapplied. 

April  4th — Circumscribed  redness  gone;  little  or  no  pain; 
passive  motion  (flexion)  possible  in  a  slight  degree;  size,  sev- 
enteen and  a  quarter  inches.  At  this  time  both  the  natural 
feeling  and  sensibility  of  the  limb  began  to  return.  Before 
this  they  had  both  been  wanting.  There  was  considerable 
numbness.  He  could  pierce  the  skin  over  the  joint  with  a 
pin  without  pain.     Bandage  reapplied. 

April  19th — Redness  none;  no  pain;  skin  loose  about  the 
joint;  flexion  and  extension  sufficient  for  slow  walking  with- 
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out  crutches ;  size,  sixteen  and  three  fourth  inches.  The 
inner  condyle  of  the  femur  up  to  this  time  was  greatly  thick- 
ened, presenting  the  appearance  of  a  hard  node.  I  reapplied 
the  starch  bandage  again,  and  left  it  until  April  27th,  when, 
hoping  to  remove  the  morbid  growth  on  the  condyle,  the 
treatment  was  changed  from  iron  to  the  iodide  of  potassium 
and  bromide  of  ammonium.  The  bandage  was  left  on  until 
May  9th,  when  it  was  removed  entirely.  The  patient  could 
then  walk  very  well  without  limping.  The  prescription  above 
mentioned  produced  a  slight  iodism,  but  was  continued  after 
a  few  days'  intermission.  His  general  health  was  very  good. 
The  condyle,  though  still  large,  seemed  to  be  a  little  smaller 
than  when  the  potash  was  first  given.  The  last  measurement 
of  the  joint  gave  sixteen  and  a  half  inches.  Up  to  the  present 
time  there  has  been  no  sign  of  a  return  of  the  swelling  or  the 
pain.  The  patient  has  good  use  of  the  leg,  and  the  exostosis, 
though  not  entirely  gone,  is  reduced  in  size. 
Bedford,  Ind. 


ERGOT  AND   POSITION  IN  SECONDARY  HEMOR- 
RHAGE FOLLOWING  A  PISTOL  WOUND 
OF  THE  HAND. 

BY  WILLIAM  H.  WATHEN,  M.  D. 

A  delicate  boy,  twelve  years  old,  accidently  discharged  a 
small-sized  cartridge  pistol.  The  ball  entered  near  the  center 
of  the  palm  of  the  right  hand,  and  passed  out  just  anterior 
to  the  styloid  process  of  the  ulna,  fracturing  in  its  course  the 
third  metacarpal  bone.  The  shock  and  hemorrhage  were 
inconsiderable.  Water-dressings  were  applied  by  my  friend, 
Dr.  W.  B.  Doherty,  who  first  saw  the  case,  and  on  the  5th 
of  July,  four  days  after  the  accident,  the  patient  was  sent  to 
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St.  Joseph's  Infirmary,  and  came  under  my  care.  In  conse- 
quence of  considerable  swelling  of  the  hand  carbolized  linseed 
poultices  were  substituted  for  the  water  dressing;  and  the 
patient,  having  sharp  fever,  with  a  temperature  of  1020,  was 
put  on  quinine.  The  fever  gradually  diminished,  the  local 
swelling  abated,  the  wound  looked  healthy,  suppuration  was 
moderate,  and  everything  promised  well  until  in  the  afternoon 
of  the  15th  I  was  called  in  haste  on  account  of  a  considerable 
hemorrhage  which  had  occurred  from  the  palmar  opening  of 
the  wound.  The  bleeding  having  ceased  before  my  arrival, 
I  simply  raised  the  hand  and  directed  compresses  with  cold 
water.  In  two  hours  after  the  hemorrhage  returned,  but  again 
ceased  before  I  reached  the  patient.  I  now  filled  the  wound 
and  palm  of  the  hand  with  cotton,  and  applied  a  roller  band- 
age from  the  fingers  to  the  elbow.  Slight  hemorrhage  being 
noticed  about  midnight,  I  removed  the'  dressings,  and  after 
saturating  the  cotton  with  the  persulphate  of  iron  reapplied 
them.  The  following  morning,  at  six  o'clock,  the  pain  in 
the  hand  was  so  severe  as  to  oblige  the  removal  of  the  dress- 
ings. As  soon  as  the  compresses  had  been  fairly  gotten  off 
a  jet  of  arterial  blood  spouted  out  from  the  palmar  opening 
to  the  distance  of  two  feet,  but  was  at  once  controlled  by 
compressing  the  brachial  artery.  I  again  plugged  the  wound 
with  the  cotton  and  persulphate,  and  applied  the  roller.  The 
pulse  at  this  time  was  140  and  feeble,  and  the  patient  greatly 
exhausted.     I  ordered  stimulants  and  food. 

At  10  A.  m.  Dr.  Cowling  saw  the  patient  with  me,  when  he 
was  found  extremely  prostrated  and  unable  to  retain  either 
brandy  or  wine.  He  was  now  given  ten  drops  of  laudanum, 
and  soon  after  some  lime-water  and  milk,  with  the  effect  of 
reviving  him.  Hemorrhage  having  been  going  on  slowly,  the 
dressings  were  again  removed,  the  wound  filled  with  the  per- 
sulphate of  iron,  the  parts  covered  with  compresses  of  cotton 
containing  the  persulphate,  and  the  whole  thoroughly  covered 
with  collodion,  the  fingers  carefully  bandaged,  and  the  roller 
Vol.  VI.— 14 
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applied  up  the  entire  arm,  which,  after  being  considerably  ele- 
vated, was  placed  in  a  wadded  box.  Directed  five  drops  of 
laudanum  every  three  hours;  milk  and  lime-water  every  hour. 
5  p.  M. :  temperature  1040;  pulse  140;  pa'tient  had  slept  some, 
and  was  easy. 

At  8  a.  M.  next  day  temperature  1000;  pulse  115;  slept 
well  and  still  comfortable;  ate  a  fair  breakfast;  considerable 
purulent  discharge  from  dorsal  wound,  which  being  somewhat 
offensive  a  carbolized  wash  was  applied. 

At  7  p.  m.  next  day  a  very  large  loss  of  blood  occurred, 
but  this  time  from  the  dorsal  opening.  The  collodion  and 
compresses  over  the  palm  were  dry  and  intact.  The  patient 
making  complaint  of  the  roller,  this  was  removed. 

Dr.  D.  W.  Yandell,  being  added  to  the  consultation,  advised 
that  the  fluid  extract  of  ergot  be  given,  in  doses  of  from  thirty  to 
sixty  drops,  every  three  hours,  and  the  arm  be  held  vertically 
over  the  head  by  strips  of  adhesive  plaster  applied  along  the 
entire  arm  and  reaching  beyond  the  tips  of  the  fingers,  to  be 
secured  to  a  cord  stretched  across  the  bedposts.  Pulse  135, 
very  feeble;  temperature  100°;  patient  extremely  exhausted. 
At  1 1  p.  M.  the  patient  was  cheerful,  expressed  great  delight 
at  the  comfort  afforded  by  removal  of  the  roller  and  the  new 
position  of  his  arm.  Pulse  1 20;  temperature  99. 50;  had  taken 
food  and  medicine  regular!}'. 

From  this  time  no  further  hemorrhage  occurred.  The 
ergot  was  continued  in  gradually-diminished  doses  for  three 
days,  at  which  time  it  was  changed  for  the  muriated  tincture 
of  iron  and  quinine,  and  the  arm  lowered  and  placed  on  a 
pillow,  the  hand  slightly  raised.  Pus  was  now  running  freely 
from  the  dorsal  wound,  and  the  entire  hand  and  wrist  much 
swollen.  Two  days  after,  the  swelling-  having  increased,  the 
compresses  and  collodion  were  entirely  removed,  when  a  con- 
siderable amount  of  offensive  matter  welled  out  from  both 
the  openings.  I  directed  carbolized  poultices  and  favored 
drainage  by  lowering   the  hand.      In  two  weeks  the  wound 
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had  healed,  leaving  the  patient  in  good  use  of  the  hand  and 
all  the  fingers  except  the  fourth,  which  was  stiff. 
Louisville. 


PHTHIRIASIS  AND  ITS  TREATMENT. 

BY  W.  T.  CARTER,  M.  D. 

If  it  were  possible  to  disassociate  our  instinctive  antipathy 
to  lice  from  the  study  of  their  habits  and  the  various  diseases 
with  which  they  are  intimately  connected,  a  research  among 
the  several  species  that  have  been  described  would  be  of  no 
little  interest.  It  can  not  be  denied,  however,  that  lousiness 
is  frequently  met  with  in  men,  women,  and  children,  and  that 
some  physicians  are  confessedly  ignorant  of  the  most  effi- 
cient means  of  treating  the  malady.  It  is  one  which  may 
be  encountered  every  day  in  the  southern  suburbs  of  this 
city.  This  remark  applies  particularly  to  the  negroes  and 
the  lower  class  of  white  people,  who  are  densely  crowded 
together  in  the  vicinity  of  the  brick -yards.  Every  house 
affords  shelter  to  as  many  families  as  it  has  rooms;  conse- 
quently great  facilities  for  the  diffusion  of  migratory  parasites 
are  afforded.  In  these  localities  I  have  met  with  many  oppor- 
tunities to  test  the  efficacy  of  the  various  means  recommended 
to  destroy  lice. 

In  this  cursory  review  I  shall  briefly  call  attention  to  the 
three  varieties  of  the  insect  that  are  most  frequently  met 
with :  pediculus  pubis,  pediadus  capitis,  and  pediculus  corporis. 
The  names  imply  the  portions  of  the  body  inhabited  by  each 
species;  and  although  living  in  close  proximity,  one  species 
does  not  invade  the  territory  of  another.  This  rule  is  without 
an  exception;    for  the  crab-louse,   in  making  its  way  to  the 
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chin  and  axilla,  selects  always  the  two  regions  covered  with 
hair  similar  to  that  upon  the  pubes. 

The  crab-louse  (pediculus  pubis)  has  a  broad,  scutiform 
body,  with  no  apparent  division  between  the  abdominal  and 
thoracic  cavities.  Upon  each  side  are  situated  several  cheli- 
form  legs,  which  enable  it  to  adhere  so  firmly  to  the  stem  of 
the  hair  that  it  is  impossible  to  remove  it  without  fracturing 
its  claws  or  pulling  out  the  hair.  They  very  soon,  if  allowed 
to  accumulate,  induce  a  local  prurigo  of  the  pubes  and  scro- 
tum. Their  ova  or  nits  are  deposited  in  a  gelatinous  secre- 
tion, which  sticks,  upon  drying,  very  closely  to  the  base  of 
the  hair. 

The  body  of  the  head-louse  (pediculus  capitis)  presents 
seven  or  eight  depressions  or  fissures,  which  divide  the  abdo- 
men and  thorax  into  as  many  segments.  The  excrement  of 
the  vermin,  together  with  dandruff  and  the  exudation  from  the 
wounds  made  by  their  bites,  often  give  rise  to  an  eczematous 
eruption  of  the  head,  which  mats  the  hair  and  offers  protec- 
tion to  the  myriads  of  nits  deposited  by  the  prolific  females. 

The  body-louse  (pediculus  corporis)  is  somewhat  larger 
than  the  two  varieties  just  described.  Its  body  is  oblong, 
the  posterior  portion  the  broadest;  has  serrated  margins,  and 
is  covered  with  a  soft,  hairy  pubescence  of  a  whitish  appear- 
ance. It  has  three  short,  jointed  legs  situated  upon  each  side 
of  its  constricted  thorax,  which  are  also  covered  with  down. 
Pustular  and  pruriginous  affections  of  the  body  are  often 
caused  by  the  irritation  of  the  lice  and  the  scratching  of  the 
party  afflicted.  Wherever  the  clothing  is  gathered  into  folds, 
and  especially  where  it  is  drawn  tightly  around  the  body,  they 
find  their  favorite  hiding-places.  Their  eggs  are  deposited  in 
the  seams  of  the  garments  worn  next  the  skin.  Cases  have 
been  reported  in  which  small  tuberosities  upon  the  body  gave 
exit,  when  opened,  to  large  quantities  of  nits  and  lice;  others 
in  which  small,  irritable  sinuses  in  the  skin  emitted  lice  of 
various  shapes  and  sizes. 
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The  destruction  of  the  parasites  is  best  accomplished  by 
the  use  of  the  following  solution: 

B.     Corrosive  sublimate,  .     .     gr.  xij ; 

Alcohol, 3  iv ; 

Oil  of  bergamot,    .     .     .     mv]. 
Mix  and  add  water,  5  iij  ss. 

This  solution  should  be  thoroughly  applied  to  every  part 
of  the  body  infested,  taking  care  that  every  insect  is  reached 
by  it.  The  first  application  will,  in  the  majority  of  cases, 
cause  the  death  of  every  accessible  louse;  but  it  should  be 
continued  twice  daily  for  at  least  one  week,  in  order  that  none 
may  escape.  It  will  generally  be  found  necessary,  where  lice 
have  set  up  an  eczema  of  the  scalp,  to  cut  the  hair  short,  in 
order  to  expose  every  retreat  of  the  insect ;  and  even  where 
alcohol  or  dilute  acetic  acid,  as  recommended  by  Hebra,  are 
used  to  destroy  the  nits,  I  have  found  the  cure  greatly  expe- 
dited if  the  solution  of  the  bichloride  be  employed  in  con- 
junction with  the  above  agents.  When  the  pubis  is  the  part 
affected,  the  solution  should  be  briskly  rubbed  in  upon  the 
scrotum,  perineum,  pubes,  and  about  the  anus.  If  body-lice 
are  present,  the  clothes  should  either  be  destroyed  or  be  boiled 
or  exposed  to  a  temperature  of  1500  F.  Such  lesions  as  may 
remain  after  the  destruction  of  the  vermin  are  to  be  treated 
according  to  their  character. 

I  do  not  consider  it  necessary  to  speak  of  any  other  method 
of  treatment,  since  that  just  given  is,  so  far  as  my  experience 
goes,  invariably  successful.  In  that  peculiar  condition  of  the 
system,  so  graphically  described  by  Dr.  McCall  Anderson,  in 
which  lice  multiply  on  the  body  in  such  numbers  and  with 
such  astonishing  rapidity,  the  iodide  of  potassium  alone,  or 
in  combination  with  prussic  acid,  given  internally,  has  yielded 
the  most  satisfactory  results. 

Louisville. 
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THREE   CASES   OF   HARE-LIP. 

BY  DAVID  W.  YANDELL,  M.  D. 

In  the  summer  of  1870  Dr.  William  Stokes,  jr.,  of  Dublin, 
described  a  new  method  of  remedying  the  defect  of  hare-lip, 
which  he  claimed  possessed  advantages  over  any  other  pro- 
cedure. These  were:  I.  No  subsequent  curtailment  of  the 
projection  at  the  lower  extremity  of  the  cleft  is  necessary; 
2.  The  procedure  is  applicable  to  all  forms  and  varieties  of 
hare-lip;  3.  There  is  no  chance  of  portions  of  the  soft  tissues 
perishing  from  any  twisting  of  them ;  4.  There  can  be  no 
subsequent  puckering;  5.  There  can  be  no  subsequent  notch; 
6.  The  possibility  of  any  vertical  sulcus  or  groove  in  the  line 
of  the  cicatrix  is  also  prevented. 

The  operation  may  be  thus  described :  the  complete  in- 
cisions, or  those  through  the  entire  thickness  of  the  lip,  are 
indicated  in  the  accompanying  diagram  by  black  lines;  the 
others,  or  those  which  do  not  go  through  the  entire  lip,  are 
indicated  by  dotted  lines.  The  premaxillary  bone  is  dealt 
with  in  the  ordinary  manner,  either  by  pushing  it  back  or  by 
first  removing  a  V-shaped  piece  of  the  vomer.  In  order  to 
command  the  hemorrhage  and  dispense  with  the  aid  of  the 
fingers  of  assistants,  Dr.  Stokes  applies  at  each  angle  of  the 
mouth  one  of  the  largest  of  Mr.  Nunneley's  artery  forceps; 
then  with  curved  scissors  he  divides  all  the  false  frena.  He 
coincides  with  Mr.  Collis  in  thinking  it  unnecessary  to  touch 
the  true  frenum,  "as  the  parts  can  be  brought  into  perfect 
apposition  without  meddling  with  it."  Seize  the  edge  of  the 
cleft  at  its  lower  extremity  with  a  double  hook,  draw  the 
parts  forward,  in  order  to  put  them  on  the  stretch,  and  with 
a  fine  narrow- bladed  knife  make  an  incision  through  the 
entire  thickness  of  the  lip,  taking  care,  however,  to  stop  at 
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about  two  or  three  lines  above  the  red  border  of  the  lip. 
Then  make  another  similar  incision!  on  the  opposite  side. 
Two  serves  fines  must  then  be  applied  to  the  extremities  of 
these  flaps,  which  have  the  two-fold  advantage  of  arresting 
any  hemorrhage,  however  slight,  that  may  occur,  and  also 
by  their  weight  making  the  flaps  hang  down  below  the  red 
border  of  the  lip,  thus  keeping  them  out  of  the  way  of  the 
operator  until  the  time  comes  for  uniting  them  by  a  point  or 


points  of  interrupted  suture.  The  two  points  a  and  a'  can 
thus  be  brought  down  below  the  red  border  of  the  lip,  thus 
forming  a  projection,  and  effectually  getting  rid  of  the  subse- 
quent occurrence  of  a  notch  in  this  situation.  The  next  step 
of  the  operation  consists  in  making  a  vertical  incision  (K  B) 
through  the  entire  thickness  of  the  lip,  with  small  straight 
scissors  at  the  upper  angle  of  the  cleft.  This,  of  course,  is 
only  necessary  in  cases  where  the  labial  cleft  does  not  extend 
into  the  nose.  Making  the  partial  incisions  at  the  edge  of 
the  cleft  on  either  side  constitutes  the  third  stage  of  the  oper- 
ation, and  for  these  the  knives  that  answer  best  are  Graefe's 
cataract  knife,  a  straight  iridectomy  knife,  or  Pollock's  knife. 
These  incisions  are  made  going  through  fully  two  thirds  or 
three  fourths  of  the  thickness  of  the  lip  from  the  upper  point 
of  the  vertical  incision  K  down  to  b  on  one  side,  and  from 
K  to  b'  on  the  other.     Great  care  should  be  taken  to  prevent 
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the  knife  going  too  far  and  wounding  the  mucous  membrane 

of  the  lip.  The  two  quad- 
rilateral flaps  (K  B  a  b 
and  K  B  a'  b ' )  united 
behind  by  the  mucous 
membrane  of  the  poste- 
rior aspect  of  the  lip,  can 
then  with  great  facility 
be  turned  back,  and  the 
broad  raw  surfaces  of  each 
brought  into  apposition. 
A  tolerably  strong,  well- 
tempered  spear -pointed 
needle  should  then  be 
introduced  from  /;  to  b' . 
In  the  great  majority  of 
cases    one    is    sufficient. 

Fig.  i. 

A  second  may,  however, 
be  introduced  higher  up, 
and  the  raw  surfaces  of 
the  quadrilateral  flaps  ap- 
proximated by  an  ordi- 
nary figure-of-eight  su- 
ture. But  when  a  sec- 
ond needle  is  not  deemed 
necessary,  the  edges  can 
be  approximated  and  held 
together  by  fine  entomol- 
ogist pins.  For  the  point 
of  suture  below  fastening 
the  points  a  and  a'  the /^ 
fine  Chinese  suture -silk? 
can  be  used  with  great 
advantage.  FlG.  ,_ 
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Soon  after  the  appearance  of  Dr.  Stokes's  article  in  the 
Dublin  Quarterly  Journal  I  had  an  opportunity  of  perform- 
ing his  operation  on  three  cases,  of  which  I  here  give  a  brief 
account. 

The  first  (Figs.  1  and  2)  was  a  stout  country-girl,  from  In- 
diana, aged  nineteen.  The 
only  special  difficulty  ex- 
perienced in  operating  in 
this  case  arose  from  the 
very  prominent  and  un- 
yielding premaxillary  bone, 
which,  besides  containing  a 
small  tooth,  was  surround- 
ed by  an  excessively  dense 
gum.  After  extracting  the 
tooth  I  brought  the  projec- 
tion into  proper  shape  with 
a  pair  of  strong  scissors, 
and  by  the  aid  of  strong  j| 
forceps  succeeded  in  push-  ^^ 
ing  the  bone  back  to  the 
required  line.  I  then  pro- 
ceeded with  Dr.  Stokes's  FlG- 3- 
operation.  When  the  cut  surfaces  had  been  carefully  approxi- 
mated and  secured  by  pins  and  sutures,  I  obviated  traction  of 
the  wound  by  strips  of  gauze  silk  stretched  from  one  cheek 
to  the  other,  and  held  by  collodion.  The  patient  then  got  a 
full  opiate  and  soon  went  to  sleep.  In  the  afternoon  of  the 
next  day  she  had  a  severe  chill,  followed  by  a  fever,  in  which 
the  temperature  rose  to  105 °.  On  inquiry  I  learned  that  she 
had  had  a  malarial  attack  three  weeks  before.  Quinine  pre- 
vented a  recurrence  of  the  paroxysm ;  but  I  attribute  the  very 
slight  notch  observable  on  the  left  side  of  the  lip  to  ulcera- 
tion resulting  from  the  fever  (Fig.  3).  The  patient  herself 
thinks  the  notch  is  exaggerated  in  the  wood-cut.     It  exists 
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only  on  one  side;  the  free  border  of  the  left  side  preserved 
its  proper  line.  All  dressings  were  removed  at  the  end  of 
seventy  hours,  when  union  was  found  to  be  perfect  except  at 
the  point  mentioned. 

The  second  case  (Fig.  4)  was  that  of  a  boy  twenty  months 
old,  in  which  the  same  difficulty,  though  in  less  degree,  was 
experienced  in  reference  to  the  central  portion,  and  the  same 
measures  adopted  to  overcome  it  as  in  the  first  case.     The 


Fig.  4.  Fig.  5. 

pins  and  sutures  here  were  removed  at  the  end  of  forty-eight 
hours,  but  the  silk  strips  were  reapplied  and  continued  for 
a  few  days  longer.  The  results  of  the  operation  in  this  case 
were  all  that  could  be  desired.      (Fig.  5.) 

In  the  third  case,  which  was  in  the  person  of  a  child 
nineteen  months  old,  also  a  double  hare-lip,  the  operation, 
though  it  allowed  of  an  admirable  apposition  of  the  parts, 
and  gave  for  some  days  after  the  removal  of  the  dressings  all 
desired  promise,  was  brought  to  a  disastrous  issue  in  conse- 
quence of  an  overwhelming  diarrhea,  which,  though  it  did 
not  end  fatally,  lowered  the  vital  powers  sufficiently  to  melt 
away  the  newly-formed  union  of  the  parts. 

Of  the  several  different  operative  procedures  which  I  have 
practiced  for  the  relief  of  hare-lip  I  give  at  this  time  the 
preference  to  that  of  Dr.  Stokes. 

Louisville. 
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Thermic  Fever,  or  Sunstroke.     By  H.  C.  Wood,  Jr.,  M.  D., 
etc.     Philadelphia:   J.  B.  Lippincott  &  Co.     1872. 

This  little  volume  is  a  Boylston  prize  essay;  and  after 
looking  carefully  through  it  one  is  not  surprised  that  it  was 
crowned  with  success.  It  is  an  attempt  to  determine  by  ex- 
perimental induction  the  cause  and  nature  of  sunstroke,  and 
forms  a  truly  valuable  contribution  to  the  literature  on  that 
subject.  The  author  begins  by  describing — which  he  does 
with  great  clearness — the  morbid  condition  which  constitutes 
sunstroke,  and  by  a  series  of  experiments  he  then  establishes 
the  cause  and  the  pathological  state  which  leads  to  death  in 
the  disease.  He  proves  conclusively,  what  is  now  generally 
admitted  by  the  profession,  that  it  is  a  true  thermic  fever,  the 
temperature  of  the  body  being  raised  to  a  point  inconsistent 
with  health  and  life.  The  real  and  sole  producing  cause  is 
heat,  and  it  is  not  necessary  that  that  should  act  directly 
upon  the  head,  as  was  once  believed,  nor  even  be  heat  from 
the  sun,  as  is  implied  by  the  terms  sunstroke  and  coup  de 
soldi ;  but  it  may  be  the  heat  of  barracks,  or  of  an  ironing- 
room,  or  of  a  sugar  refinery. 

There  can  be  no  question  that  many  cases  of  sudden  death 
and  alarming  illness  occurring  in  hot  weather  from  other 
causes  are  mistaken  for  sunstroke,  and  that  other  conditions 
than  that  of  true  thermic  fever  result  often  from  exertion  of 
the  body  under  a  hot  sun.  Exhaustion  is  not  an  uncommon 
occurrence  among  soldiers  and  laboring  men  in  hot  climates 
in  the  summer  season ;  but  the  symptoms  in  that  condition 
are   entirely  different   from   those   which   attend   the   morbid 
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state  under  consideration.  The  skin  is  moist  and  cool ;  the 
pulse  is  rapid,  feeble,  fluttering;  there  is  great  muscular  pros- 
tration and  tendency  to  syncope.  In  a  recumbent  posture, 
and  under  the  influence  of  stimulants,  the  subjects  of  this 
exhaustion  promptly  revive.  But  in  sunstroke  the  symptoms 
are  those  of  an  ardent  fever,  with  grave  disturbance  of  the 
cerebro-spinal  nervous  system.  The  patient  falls  down  and 
lies  insensible,  comatose,  with  labored  and  often  stertorous 
breathing,  and  an  intensely  hot  and  generally  dry  skin.  The 
temperature  of  the  body  rises  to  1080  or  1130  F.  The  pulse 
is  rapid,  and  at  first  not  wanting  in  force.  Snbsultiis  tendinum 
is  frequently  present,  and  spasms  of  an  epileptiform  or  tetanoid 
character  are  not  unfrequent;  but  in  many  cases  the  patients 
are  motionless  from  the  commencement  of  the  attack  as  from 
utter  prostration  of  the  spinal  cord.  Thus  from  this  list  o* 
symptoms  it  will  be  seen  that  it  can  not  be  difficult  to  dis- 
tinguish at  once  between  genuine  thermic  fever  and  cases  of 
exhaustion  resulting  from  heat  and  violent  exercise. 

The  symptoms  of  sunstroke,  as  has  been  stated,  are  as 
readily  induced  by  exposure  to  a  high  artificial  temperature 
as  from  the  direct  action  of  solar  heat.  Animals  subjected 
to  excessive  heat  are  at  first  restless,  then  grow  languid,  and 
finally  become  comatose.  The  phenomena  attending  the  pro- 
cess differ  only  in  degree  from  those  of  sunstroke.  Dr.  Wood 
exposed  a  young  rabbit  in  a  box  covered  with  glass  to  an 
atmosphere  heated  to  1200  F.,  the  temperature  of  the  animal 
being  1040.  In  fifteen  minutes  the  heat  of  its  body  rose  two 
degrees,  and  its  respiration  was  hurried.  In  fifteen  minutes 
more  it  had  attained  a  temperature  of  1090,  when  the  rabbit 
had  convulsive  attacks;  and  at  the  end  of  three  quarters  of 
an  hour  its  temperature  had  reached  11 2°.  The  animal  was 
relaxed,  breathing  220  a  minute ;  and  when  its  temperature 
rose  to  1 140,  which  it  did  in  an  hour  and  a  quarter  from  the 
beginning  of  the  experiment,  the  rabbit  was  unconscious  and 
motionless.     In  a  second  experiment  a  rabbit  was  found  dead 
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at  the  end  of  two  hours  and  thirty-five  minutes,  its  tempera- 
ture having  reached  that  of  the  box  in  which  it  was  confined, 
namely,  1 12°.  A  similar  experiment  was  made  with  a  dog 
confined  in  a  hot  box.  The  animal  expired  in  an  hour  and 
forty  minutes,  its  body  showing  a  temperature  of  I  io;^°.  A 
pigeon  lived  in  a  hot  box  until  its  temperature  rose  to  1200;  but 
it  is  to  be  remembered  that  the  animal  heat  of  birds  is  greater 
than  that  of  mammals.  In  many  of  the  experiments  performed 
by  Dr.  Wood  the  animals  had  convulsions  before  death. 

The  question  how  death  is  produced  by  this  exalted  tem- 
perature is  one  of  much  interest,  and  is  discussed  at  length  in 
the  essay  of  Dr.  Wood.  What  is  the  modus  operandi  of  an 
abnormal  heat  upon  the  living  tissues?  An  ingenious  sug- 
gestion has  been  offered  that  it  causes  coagulation  of  the 
myosin  of  the  heart,  thus  arresting  the  circulation.  This 
theory,  which  has  found  advocates  in  Vallin,  Harless,  Kuhne, 
Claude  Bernard,  and  Stannius,  and  others,  is  founded  upon 
the  fact  that  musculin,  the  peculiar  principle  of  the  muscular 
fiber,  is  coagulated  at  a  temperature  a  few  degrees  above  the 
normal  heat  of  the  animal  from  which  it  is  derived.  The 
point  of  coagulation  for  most  mammals  is  about  1 1 3 °  F. ; 
but  it  varies  with  the  species,  and  even  in  individuals  of  the 
same  species  under  different  circumstances,  sometimes  taking 
place  at  a  lower  degree,  and  occasionally  requiring  a  greater 
heat  to  bring  it  about.  The  variation,  however,  has  a  narrow 
range,  and  it  is  certainly  a  fact  of  decided  interest  that  the 
temperature  of  its  coagulation  is  also  the  death  temperature 
of  the  animal.  Yet  there  are  facts  which  compel  us  to  reject 
this  explanation  as  the  true  one  in  all  cases  of  death  from 
sunstroke.     Let  us  notice  some  of  them. 

Dr.  Wood  has  compiled  a  table  of  sixteen  fatal  cases  of 
sunstroke,  showing  the  temperature  of  the  body  in  each  case 
before  or  just  after  death.  From  this  it  appears  that  in  most 
instances  death  occurred  before  the  subjects  had  reached  the 
temperature  at  which  musculin  coagulates;  namely,  at  about 
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1080  F.  In  one  individual,  whose  case  was  reported  by  Dr. 
Dowler,  of  New  Orleans,  it  had  risen  to  that  point,  and  in 
a  second  it  was  found  to  be  1120;  but  in  some  it  was  only 
1060,  and  in  two  it  was  as  low  as  1040.  In  these,  of  course, 
there  could  not  have  been  coagulation  of  the  muscle  plasma. 
But,  besides  these  observations,  experiments  performed  upon 
animals  prove  that  they  often  die,  in  atmospheres  artificially 
heated,  when  their  bodies  are  still  several  degrees  below  the 
point  at  which  coagulation  of  their  musculin  takes  place. 
And  further,  in  the  experiments  of  our  author  just  referred 
to  the  heart  was  repeatedly  found  beating  vigorously  after 
respiration  had  ceased  and  the  animals  were  really  dead. 
This  would  have  been  impossible  with  the  myosin  of  the  heart 
coagulated. 

From  all  this  it  is  apparent  that  while  in  some  instances 
such  coagulation  may  arrest  the  heart's  action,  and  in  this 
way  induce  the  fatal  result,  it  can  not  be  the  cause  of  death 
in  most  cases  of  sunstroke.  In  no  instance  did  Dr.  Wood 
find  the  heart  still  until  after  respiration  had  been  arrested. 
Much  less  can  we  attribute  death  in  these  circumstances  to 
coagulation  of  the  blood  and  the  formation  of  clots  in  the 
heart  and  vessels,  as  has  been  conjectured  by  Wickard,  and 
set  forth  more  recently  by  Dr.  Richardson,  of  London.  So 
far  from  a  tendency  of  the  blood  to  coagulate  in  the  subjects 
of  sunstroke,  loss  of  coagulability  is  the  one  great  lesion  ob- 
served in  these  cases  both  by  experimentalists  and  physicians ! 
and  coagula,  as  a  consequence,  are  rarely  met  with  in  the 
hearts  of  men  dead  from  the  disease  or  of  animals  killed  by 
heat.  Nor  is  the  theory  of  Eulenberg  and  Vohl,  that  death 
is  caused  by  the  sudden  liberation  of  gases  in  the  blood,  more 
tenable.  It  rests  upon  no  ascertained  facts.  No  such  accu- 
mulation of  gases  in  the  blood  has  ever  been  observed,  and 
there  is  no  reason  to  believe  that  it  ever  occurs. 

The  true  history  of  the  morbid  process  in  men  and  animals 
dying  from  the  effects  of  heat  seems  to  be  as  follows:  at  a 
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temperature  ranging  from  1080  to  1130  the  brain  becomes 
seriously  affected,  insensibility,  with  or  without  convulsions, 
coming  on.  Rapid  change  of  tissue  is  the  necessary  effect 
of  this  high  temperature,  and  arrest,  more  or  less  complete, 
of  excretion,  in  consequence  of  which  the  blood  becomes 
deteriorated  in  quality.  Gradual  asphyxia  results,  by  which 
the  amount  of  oxygen  in  the  blood  is  greatly  lessened,  and 
thus  all  the  symptoms  are  aggravated.  Death  takes  place 
by  asphyxia.  The  fatal  paralysis  occurs  first,  not  in  the  heart, 
but  in  the  lungs.  This,  it  can  hardly  be  doubted,  is  the  rule, 
but  there  are  probably  exceptions.  When  the  heat  of  the 
body  rises  to  1 1 30  there  is  every  reason  to  believe  that  the 
muscle  plasma  becomes  coagulated,  and  death  then  follows 
instantaneously  from  rigidity  of  the  heart.  Dr.  Wood  ascribes 
the  sudden  death  of  British  soldiers  in  East  India,  occurring 
in  time  of  battle  or  during  rapid  marches,  to  coagulation  of 
the  heart's  myosin. 

In  regard  to  the  treatment  of  sunstroke  few  remarks  are 
necessary.  The  indication  is  to  lower  the  temperature  as 
quickly  as  possible  by  the  free  use  of  cold  water,  and  the 
success  will  depend  upon  the  mischief  done  before  the  appli- 
cation of  the  remedy.  If  resorted  to  before  fatal  asphyxia 
has  come  on,  or  the  heart  has  become  paralyzed,  recovery 
may  be  expected  in  a  short  time.  After  the  mischief  has 
reached  a  certain  point  the  case  is  necessarily  fatal. 

Although  the  attack  of  sunstroke  is  sudden,  the  formi- 
dable symptoms  are  preceded  by  fever,  dry  skin,  restlessness, 
and  other  phenomena,  which,  if  recognized  and  understood 
by  the  patient,  would  suggest  a  preventive  course  that  would 
probably  be  always  successful.  Thermic  fever  is  essentially 
a  disease  of  exalted  temperature,  and  can  never  arise  if  the 
heat  of  the  body  be  kept  down.  Thick  clothing  favors  its  de- 
velopment, and  once  aggravated  seriously  its  mortality  among 
English  troops  in  the  East  Indies.  Irishmen  not  accustomed 
to  our  climate  are  oftener  the  victims,  of  the  disease  than  any 
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other  class  of  our  population ;  not  only  because  they  are 
unacclimated,  and  perhaps  drink  more  whisky,  but  because 
they  persist  in  wearing  thick  woolen  shirts  during  our  hottest 
summer  weather. 

There  is,  we  conceive,  an  importance  in  the  foregoing  facts, 
so  clearly  exhibited  by  Dr.  Wood  in  this  work,  far  beyond 
the  light  they  throw  on  the  nature  of  sunstroke.  In  many 
diseases  besides  this  thermic  fever  the  temperature,  it  is  well 
known,  rises  to  a  point  which,  experiments  show,  can  never 
be  attained  without  greatly  endangering  life.  We  have  looked 
upon  the  abnormal  heat  in  these  cases  as  an  indication  of 
danger,  but  have  not  been  in  the  habit  of  regarding  it  as 
the  danger  itself  against  which  we  have  to  guard.  But  why, 
if  animals  are  killed  by  a  certain  elevation  of  the  heat  of 
their  bodies,  should  we  doubt  that  our  patients  are  destroyed 
by  the  same  heat  resulting  from  disease?  The  temperature 
which  arrests  respiration  in  sunstroke,  and  in  dogs  confined  in 
a  heated  atmosphere,  will  infallibly  cause  asphyxia  in  scarlet 
fever.  The  same  rapid  disintegration  of  tissue  must  go  on 
with  a  similar  defilement  of  the  blood.  The  myosin  is  coagu- 
lated as  readily  by  febrile  as  by  solar  heat.  In  a  word,  all  the 
mischief  wrought  by  exposure  to  an  ardent  sun  or  a  heated 
atmosphere,  or  by  heating  animals  artificially,  must  result  from 
the  high  temperature  of  disease.  It  follows  that  it  is  a  matter 
of  quite  as  much  importance  to  reduce  the  heat  in  the  latter 
as  in  the  former  circumstances;  and  in  this  view  refrigeration 
in  the  practice  of  physic  assumes  a  consequence  not  hitherto 
generally  accorded  to  it.  In  fact,  looking  at  the  matter  in 
this  light,  the  principal  thing  in  those  morbid  states  attended 
by  high  temperature  is  to  cool  the  system.  Cold  water,  or 
water  so  applied  as  to  carry  off  the  preternatural  heat,  must 
assume  a  higher  rank  than  ever  in  the  treatment  of  all  fevers. 
A  man  threatened  with  sunstroke,  if  cooled  down  before  fatal 
injury  has  been  done  to  the  brain,  heart,  or  lungs,  is  soon 
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relieved.  In  fevers,  there  being  a  disordered  condition  back 
of  the  abnormal  heat,  and  the  efficient  cause  of  it,  the  effect 
of  cold  water  can  not  be  so  decided  ;  but  it  checks  disinte- 
gration by  reducing  the  temperature,  and  thus  arrests  the 
changes  which  end  in  fatal  coma,  convulsions,  and  asphyxia. 
The  profession  is  coming  slowly  to  appreciate  cold  water  at 
its  true  value  in  the  management  of  fevers;  but  its  use  is  by  no 
means  yet  so  general  as  it  ought  to  be  in  such  affections.  No 
febrifuge,  it  is  now  for  the  most  part  conceded,  is  comparable 
to  a  wet  sheet  in  remittent  and  intermittent  fevers.  Nothing 
reduces  the  temperature  so  speedily  and  effectually  as  water 
evaporating  from  the  surface  of  the  body.  It  is  worth  all 
the  diaphoretics  in  the  materia  medica,  and  is  susceptible,  we 
have  no  doubt,  of  a  far  wider  application  than  has  ever  yet 
been  made  of  the  remedy.  In  scarlatina,  and  the  many  other 
diseases  characterized  by  pungent  heat  of  the  surface,  it  would 
seem  to  be  indicated  above  all  other  remedies ;  and  experience, 
so  far  as  it  has  gone,  justifies  the  expectation  of  highly  bene- 
ficial results  from  this  mode  of  practice.  l.  p.  y. 


The  Treatment  of  Syphilis  with  Subcutaneous  Sublimate  In- 
jections. By  Dr.  George  Lewin,  Surgeon -in -chief  of  the 
Syphilitic  Wards  and  Skin  Diseases  of  the  Charite"  Hospital, 
Berlin.  Translated  by  Carl  Proegler,  M.  D.,  late  Surgeon  in 
the  Prussian  service  and  in  the  United  States  Army,  and  E.  H. 
Gale,  M.  D.,  late  Surgeon  in  the  United  States  Army.  Phila- 
delphia:  Lindsay  &  Blakiston.     1872. 

The  translators  of  Dr.  Lewin's  little  work  have  done  a 
real  service  to  such  of  the  profession  in  this  country  as  treat 
syphilis  and  do  not  read  German  by  rendering  the  volume 
into  English.  Dr.  Proegler  is  already  known  to  the  readers 
of  the  American  Practitioner  by  his  contributions  to  its  pages ; 
and  though  he  has  not  resided  long  in  America,  he  has 
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already  done  much  for  its  periodical  medical  literature.  We 
welcome  him  in  his  new  role,  and  take  pleasure  in  bearing 
testimony  to  the  excellent  manner  in  which  he  has  performed 
its  requirements  in  the  present  instance. 

The  precise  place  which  hypodermic  mercury  should  oc- 
cupy in  the  treatment  of  syphilis  is  still  an  open  question. 
Many  physicians  who  have  used  it  have  been  disappointed 
in  its  effects.  Others  have  found  it  unmanageable,  while 
others  again  have  reported  unexampled  success  in  its  appli- 
cation. Between  these  several  classes  it  is  a  difficult  task  to 
decide.  The  carefully-conducted  experiments  of  Dr.  Lewin, 
running  now  through  a  period  of  seven  years,  and  embracing 
more  than  two  thousand  cases,  will  go  a  great  way  toward 
settling  the  question.  They  seem  clearly  to  sustain  those 
practitioners  who  oppose  large  quantities  of  mercury  being 
introduced  into  the  system,  since  the  average  amount  of  the 
mineral  found  by  our  author  necessary  to  effect  a  cure  was 
from  but  one  and  a  half  to  two  and  a  half  grains  of  the 
bichloride.  This  is  certainly  encouraging,  if  it  is  not  some- 
what startling  to  those  of  us  who  have  given  mercury  by  the 
mouth,  by  inunction,  and  by  fumigation. 

The  instrument  with  which  the  injections  are  performed  is 
the  ordinary  hypodermic  syringe.  The  situations  preferred 
by  our  author  for  their  introduction  are  the  region  of  the  gluteii 
muscles,  and  the  infra-scapular  and  sacral  regions.  The  fluid 
which  he  uses  ranges  in  strength  from  three  to  six  grains 
of  corrosive  sublimate  to  the  ounce  of  water;  four  grains  to 
the  ounce  being  his  favorite  in  hospital  practice,  while  among 
private  patients  he  usually  begins  with  the  weaker  solution; 
reversing  in  this  respect,  as  will  be  observed,  the  practice 
of  English  and  American  syphilographers,  which  is  to  give 
smaller  doses  and  milder  mercurials  to  hospital  than  to  pri- 
vate patients.  The  minimum  quantity  for  each  daily  injection 
is  one  tenth  of  a  grain  of  the  salt.  The  maximum  is  three 
eighths  of  a  grain.     Which  of  the  two  shall  be  used  depends 
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first  on  the  constitution  of  the  patient,  next  on  the  gravity  of 
the  case.  Salivation  is  as  much  to  be  guarded  against,  and 
perhaps  is  even  more  to  be  dreaded  in  hypodermic  mercury 
than  in  the  older  methods.  Should  it  occur,  Dr.  Lewin  relies 
mainly  upon  chlorate  of  potash  internally  and  as  a  mouth- 
wash. Throughout  the  treatment  he  urges  increased  care 
of  the  teeth  and  a  daily  inspection  of  the  gums. 

Hypodermic  mercury  does  not  confine  the  patient  to  the 
house;  on  the  contrary,  our  author  advises  outdoor  exercise. 

While  the  final  conclusion  of  our  author  is  that  hypoder- 
mic mercury  alone  is  quite  sufficient  for  the  cure  of  syphilis, 
yet,  with  the  view  of  diminishing  the  pain  of  the  injections 
and  lessening  the  tendency  to  relapse,  he  combines  small 
quantities  of  morphine  with  the  mercury.  And  in  his  tables 
the  best  results  are  seen  where  the  iodide  of  potassium  or 
tannin  was  used  in  conjunction  with  the  injections;  results, 
however,  which  Dr.  Lewin  thinks  were  more  than  counter- 
balanced by  the  tendency  of  the  former  to  increase  the  danger 
both  of  salivation  and  of  relapses,  and  of  the  latter  to  disturb 
the  digestive  apparatus. 

We  should  be  glad  to  continue  this  most  interesting 
subject,  but  our  space  will  not  allow  of  it.  We  refer  the 
reader  to  the  book  itself,  a  well -printed  and  handsomely- 
bound  volume  of  two  hundred  and  fifty  pages. 


The  Science  and  Practice  of  Medicine.  By  William  Aitken, 
M.  D.,  Edinburgh,  Professor  of  Pathology  in  the  Army  Medical 
School.  Third  American  from  the  sixth  London  edition,  with 
additions  by  Meredith  Clymer,  M.  D.  In  two  volumes.  Phila- 
delphia:   Lindsay  &  Blakiston.     1872. 

The  third  American  reprint  of  this  standard  work  is  from 
the  sixth  London  edition,  and  may  justly  be  regarded  as  fully 
representing  the   most  advanced  views  of  both  the  science 
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and  practice  of  medicine.  The  learned  author  has  paid  the 
American  editor  the  deserved  compliment  of  incorporating 
in  the  present  volume  nearly  the  whole  of  the  matter  con- 
tributed by  Dr.  Clymer  to  the  former  edition  of  his  work,  and 
which,  it  is  needless  to  say,  added  very  largely  to  the  value 
of  the  book  in  the  eyes  of  American  readers.  Dr.  Clymer 
has  made  yet  further  additions  to  the  recent  work  on  the  fol- 
lowing subjects :  camp-measles,  spinal  symptoms  in  typhoid 
fever,  typho- malarial  fever,  chronic  malarial  toxaemia,  epi- 
demic cerebro-spinal  meningitis,  cholera  morbus,  cholera  in- 
fantum, chronic  alcoholism,  delirium  of  inanition,  chronic 
pyaemia,  syphilitic  disease  of  the  liver,  shaking  palsy,  myo- 
sclerosic  paralysis,  and  cerebro-spinal  sclerosic  paralysis. 

It  would  be  beyond  the  capacity  of  any  one  man  to  write 
two  thousand  pages  on  the  different  topics  embraced  in  a  work 
on  medicine,  and  write  them  all  equally  well,  and  make  them 
all  what  they  might  be  made.  Dr.  Aitken  has  perhaps  as 
nearly  attained  this  end  as  any  author  who  ever  lived,  and 
yet  he  has  admitted  into  the  several  editions  of  his  magnifi- 
cent work  a  chapter  on  small-pox  and  varioloid  which  is  in 
no  sense  worthy  of  the  subject  or  of  most  of  the  other  parts 
of  his  book.  The  treatment  which  he  inculcates  is,  we  must 
think,  altogether  behind  the  times.  But  we  have  not  the 
heart  to  pick  flaws,  where  they  are  so  few,  in  a  work  which, 
as  a  whole,  has  no  equal  in  the  language,  and  which  is  so 
orthodox  in  its  views  and  so  practical  in  all  its  details. 

The  style  in  which  the  publishers  have  issued  the  volumes 
has  again  added  to  the  obligations  under  which  they  have 
already  placed  the  profession  in  so  many  instances. 
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EUCALYPTOL  TO  DISGUISE  THE  TASTE  OF  COD-LIVER  OlL.— 

The  number  of  substances  suggested  at  one  time  and  another, 
by  one  writer  and  another,  to  mask  the  taste  of  cod-liver  oil 
is  past  counting,  yet  we  know  of  nothing  which  does  it.  The 
last  is  the  essence  of  eucalyptus  globulus,  which  has  recently 
been  used  by  Dr.  Duquesnel  to  mask  the  disagreeable  flavor 
and  odor  of  cod-liver  oil,  and  the  result,  he  says,  has  been  most 
satisfactory.  He  mixes  one  hundred  parts  of  cod-liver  oil  with 
one  part  of  the  essence  of  eucalyptus.  The  oil  thus  aroma- 
tized, he  states,  has  neither  the  taste  nor  odor  of  cod-liver  oil. 
It  is  readily  swallowed,  and  leaves  in  the  mouth  or  on  the 
tongue  only  the  flavor  of  the  essence  with  which  it  is  mixed, 
and  the  disagreeable  erustations  which  follow  the  taking  of 
the  pure  oil  are  completely  modified.  To  keep  the  aromatized 
oil  it  should  be  put  in  closely-stoppered  bottles. 

Treatment  of  Erythema  Nodosum. — Dr.  H.  S.  Purdon, 
of  Belfast,  Ireland,  in  a  short  paper  on  this  subject,  in  the 
Dublin  Journal  of  Medical  Science,  says  that  as  a  rule  he 
finds  no  difficulty  in  managing  erythema  nodosum  by  pre- 
scribing the  compound  iron  mixture  and  compound  decoction 
of  aloes  combined,  and  adding,  in  cases  where  the  catamenia 
is  suppressed  or  scanty,  to  the  mixture  borax;  while  locally, 
if  pain  is  much  complained  of,  a  lotion  of  acetate  of  lead  and 
opium  or  iodoform  ointment  (one  drachm  of  iodoform  to  an 
ounce  of  lard,  a  few  drops  of  rectified  spirits  being  used  to 
dissolve  the  iodoform),  which  is  a  good  anaesthetic,  are  used. 
A  flannel  bandage  being  applied   every  morning  and  worn 
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during  the  day,  however,  especially  in  people  more  advanced 
in  years  than  those  to  which  my  remarks  refer,  and  in  whom 
this  disease  is  not  only  rare  but  also  very  obstinate,  the  per- 
oxide of  hydrogen  and  tincture  of  the  perchloride  of  iron  are 
the  remedies  to  be  recommended.  The  dose  is  a  tea-spoonful 
of  the  peroxide  and  ten  to  twenty  drops  of  the  tincture  of 
iron  in  a  wine-glassful  of  water  thrice  daily.  (It  will  not  do 
to  order  these  two  medicines  together  as  in  a  mixture.)  Dr. 
Brown-Sequard  has  recorded  the  fact  that  oxygen  and  strych- 
nine contained  in  the  blood  have  the  power  of  acting  on  the 
excitability  of  nerve-fiber  in  the  nervous  centers  or  in  nerve 
trunks  or  filaments,  and  thus  the  peroxide,  he  thinks,  in  ery- 
thema nodosum  tends  materially  toward  restoring  a  healthy 
tone  in  the  part  affected.  If  the  premonitory  symptoms  of 
fever  with  which  the  eruption  is  ushered  in  be  at  all  severe, 
rest  in  bed  and  an  effervescing  saline  aperient  is  all  he  con- 
siders that  is  necessary. 

Clinical  Lecture  on  Lithotomy. — Professor  Humphrey, 
F.  R.  S.,  in  a  lecture  on  this  subject  (Lancet),  says: 

"The  secret  of  success  in  operations,  as  in  all  other  efforts 
in  life,  is  a  painstaking  and  careful  method  of  procedure;  and 
in  no  operation  is  this  more  true  than  in  lithotomy.  In  it 
the  recovery  of  the  patient  depends,  perhaps  more  directly 
than  in  any  other,  on  the  manner  in  which  it  is  performed. 
Accordingly  when,  thirty  years  ago,  having  just  emerged 
from  the  period  of  pupilage,  I  had  the  good  fortune  to  be 
appointed  surgeon  to  this  hospital,  where  I  knew  I  should 
often  be  called  upon  to  perform  lithotomy,  I  was  much  im- 
pressed with  the  responsibility  of  the  task,  and  set  about 
seriously  to  consider  the  mode  in  which  it  could  best  be 
done;  and  I  laid  down  for  myself  a  plan  to  which  I  have 
ever  since  closely  adhered.  A  careful  investigation  of  the 
subject,  and  a  consideration  of  the  different  modes  of  oper- 
ation practiced  by  the  most  eminent  men,  convinced  me  that 
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in  this,  as  in  most  operations,  the  minimum  of  deep  cutting 
was  the  safest  course  and  gave  the  best  results.  Reading 
confirmed  what  observation  had  shown  me,  and  what  reason 
had  suggested,  that  not  the  brilliant  but  the  cautious  oper- 
ators were  the  most  successful.  I  came  to  the  conclusion 
that  in  deeply-seated  parts  it  is  better  to  make  nineteen  or 
twenty  cuts,  amounting  in  the  aggregate  to  nine  tenths  of  an 
inch,  provided  that  is  sufficient,  than  one  cut  amounting  to 
an  inch.  The  extra  tenth  will,  now  and  then,  turn  the  scale 
against  the  patient,  though  the  quicker  proceeding  may  seem 
to  tell  in  favor  of  the  operator. 

"You  saw,  on  Friday  last,  the  plan  I  am  in  the  habit  of 
following.  The  patient,  a  middle-aged,  healthy  man,  was 
admitted  on  the  previous  Wednesday,  and  had  not  therefore 
undergone  any  preparatory  treatment,  which,  I  think,  as  often 
does  harm  as  good  by  depressing  the  spirits  and  lowering 
the  bodily  tone.  He  was  not  very  clear  as  to  the  duration 
of  his  symptoms,  but  it  appeared  that  they  were  not  of  long 
standing,  and  the  sounding  indicated  the  stone  to  be  small. 
Why  then  did  I  not  perform  lithotrity?  I  believe  it  would 
have  been  a  good  case  for  it,  and  I  was  half  disposed  to  do  it. 
But  a  good  case  for  Lchotrity  is  one  in  which  lithotomy,  care- 
fully performed,  is  attended  with  very  little  risk,  with  quite  as 
little,  I  believe,  as  lithotrity.  It  is  less  painful,  quicker,  and 
more  certain;  and  the  greater  number  of  our  patients  prefer 
this  more  expeditious  process.  I  use  the  common  staff,  with 
the  groove  on  the  convex  side,  in  preference  to  one  in  which 
the  groove  is  placed  laterally,  as  recommended  by  Mr.  Liston; 
because  the  groove,  when  on  the  convex  side,  is  more  easily 
felt  in  the  perineum,  and  the  knife  is  more  easily  pressed  into- 
it,  and  is  less  likely  to  escape  from  it.  A  common  scalpel  is 
quite  as  good  as  any  of  the  variously-formed  knives  which 
have  been  employed  in  this  operation ;  and  it  is  advisable  to 
adhere  to  a  few  instruments,  just  as  it  is  advisable  to  adhere 
to  a  few  remedies.     By  using  many  of  either  we  merely  dilute 
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and  waste  our  experience.  The  man  who  uses  a  few  weapons 
is  more  likely  to  wield  them  skillfully  than  he  who  tries,  and 
so  perplexes  himself  with,  many.  Having  made  a  tolerably 
free  incision  through  the  skin  and  superficial  fascia,  I  pushed 
my  left  forefinger  through  the  tissue  of  the  perineum,  down 
upon  the  staff  a  little  behind  the  bulb,  so  that  I  could  feel 
the  groove  of  the  staff  sufficiently  to  guide  the  point  of  the 
knife  upon  my  finger-nail  into  the  groove.  I  then  cut  a  little 
way  along  the  staff,  withdrew  the  knife,  examined  with  my 
finger,  and,  again  introducing  the  knife  as  before,  cut  a  little 
more,  repeating  the  process  till  the  part  of  the  prostate  near- 
est to  the  surface  was  divided,  and  till  I  could  insert  my  finger, 
alongside  the  staff,  through  the  prostate,  into  the  bladder. 
Thus  the  opening  was  dilated.  It  was  further  dilated  by 
my  passing  the  forceps,  beside  the  finger,  into  the  bladder, 
which  I  did  after  having  explored  the  bladder,  and  felt  and 
ascertained  the  size  of  the  stone.  I  make  a  point  of  doing 
this,  as  it  greatly  facilitates  and  gives  safety  to  the  further 
steps  of  the  operation;  and,  having  the  advantage  of  a  long 
finger,  I  am  almost  always  able  to  examine  the  size  and  posi- 
tion of  the  stone,  and  select  the  forceps  accordingly.  These 
should  be  so  made  as  to  hold  the  stone  securely  and  not  let 
it  slip  from  between  the  blades;  and  the  blades  should  be 
broad,  so  as  to  cover  the  stone  and  prevent  its  sides  catching 
and  rubbing  roughly  against  the  tissues  as  it  is  drawn  through 
the  wound.  In  the  present  instance  the  forceps  did  not  open 
easily,  in  consequence  of  the  hinge  not  being  quite  free.  To 
have  used  force  in  opening  these  might  have  endangered  the 
wall  of  the  bladder;  so  I  at  once  withdrew  them  and  resorted 
•to  the  scoop,  which  I  guided  upon  the  finger  again  introduced, 
and  with  which  the  stone  was  quickly  removed.  An  elastic 
tube,  guided  upon  the  finger  into  the  bladder,  was  secured 
there,  and  removed  on  the  third  day.  The  man  has  not  had 
the  slightest  pain  or  discomfort  since  the  operation,  and  is 
doing  well. 
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"The  points  on  which  I  lay  most  stress  are  the  pressing 
the  finger  down  upon  the  staff  in  the  membranous  part  of 
the  urethra,  and  guiding  the  scalpel  by  it  into  the  groove,  the 
careful  cutting  into  the  prostatic  part  of  the  urethra,  and  the 
completing  the  operation  with  the  finger  and  the  forceps  or 
the  scoop.  I  rarely  do  more  cutting  than  this.  If  it  is  a 
large  stone,  I  divide  the  prostate  a  little  more  freely  with  the 
knife,  and  then  allow  the  wound  to  be  dilated  by  stretching 
or  tearing  of  the  tissues  as  the  stone  is  drawn  through  it, 
which  I  do  slowly  and  steadily,  though  I  sometimes  have  to 
use  considerable  force.  By  this  plan  there  is  no  greater 
division  of  the  tissues  than  is  absolutely  necessary,  and  there 
is  less  danger  of  ill  consequences  than  if  the  knife  is  resorted 
to.  I  ought  to  add  that  it  is  necessary  to  be  very  careful  not 
to  allow  the  finger,  still  less  the  knife,  to  stray  into  the  loose 
tissue  on  the  exterior  of  the  prostate.  Particularly  is  this 
care  needed  in  operating  upon  children.  I  am  sure  that 
many  of  the  disasters  which  have  occurred  in  the  operations 
upon  young  subjects  have  been  caused  by  the  finger  push- 
ing its  way  on  the  exterior  of  the  prostate  and  bladder,  where 
the  tissue  easily  gives  way  before  it,  and  where  a  cavity  is 
easily  made  by  the  finger,  which  the  operator  mistakes  for  the 
bladder.  Into  this  he  plunges  the  forceps,  perhaps  seizes 
the  bladder  or  the  rectum,  or  does  some  fatal  mischief.  In  a 
little  child  it  is  sometimes  difficult  to  enter  the  bladder.  The 
tissues  are  soft,  and  readily  give  way  before  the  finger.  The 
bladder  seems  to  be  at  an  unexpected  distance,  and  the  oper- 
ator is  unnerved  by  the  difficulty.  I  can  give  no  more  valu- 
able hint  than  that  of  preparing  a  young  operator  for  this 
difficulty,  and  of  warning  him  to  be  content  to  go  slowly  on, 
not  to  be  seduced  into  quitting  the  guidance  of  the  staff,  not 
on  any  account  to  withdraw  the  staff  till  he  is  certain  that 
his  finger  is  in  the  bladder,  and  till  he  feels  the  stone  with  it; 
but  to  work  quietly  and  gradually  on  with  finger  and  knife 
till   he  has  brought  the  finger  into  contact  with  the  stone. 
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Indeed,  it  is  a  good  rule,  from  which  I  hardly  ever  depart, 
not  to  allow  the  staff  to  be  withdrawn  from  the  bladder  till 
the  finger  is  upon  the  stone,  and  not  to  withdraw  the  finger 
till  the  forceps  or  scoop  is  in  the  bladder.  I  do  not  use  a 
very  large  staff,  because  it  increases  the  difficulty  of  passing 
the  finger  along  it  through  the  prostate.  I  introduce  it  with 
a  slight  wriggling,  rapid,  but  gentle  movement.  I  am  not 
satisfied  unless  I  hear  it  strike  the  stone,  as  well  as  feel  its 
contact  with  it.  The  ear  is  in  this  case  a  better  guide  than 
the  finger;  and  if  this  were  more  attended  to  the  cases  in 
which  a  stone  is  not  found  would  be  fewer.  The  touch  is 
often  deceptive,  especially  in  children,  in  whom  the  projecting 
and  slightly-roughened  rugae  of  the  bladder  frequently  com- 
municate, when  the  sound  is  passed  quickly  over  them,  a 
sensation  to  the  finger  like  that  given  by  a  stone.  I  was 
present  not  very  long  ago  when  an  operator  opened  the 
bladder  and  could  not  find  a  stone.  To  my  inquiry,  two  or 
three  times  repeated,  '  Did  you  hear  the  staff  strike  upon  the 
stone  before  commencing  the  operation?'  the  reply  was,  'Oh, 
we  felt  the  stone  quite  distinctly;  there  was  no  doubt  of  that.' 
"  Rules  in  surgery,  however,  must  sometimes  be  departed 
from,  and  judgment  and  skill  may  be  more  shown  in  the 
breaking  than  the  observing  them.  A  lad  was  in  the  hos- 
pital two  years  ago  with  severe  symptoms  of  stone,  the  urine 
constantly  passing.  The  sound  appeared  to  grate  upon  some- 
thing, but  we  could  not  hear  it  strike  a  foreign  body.  Several 
trials  gave  the  same  result.  The  symptoms  were  so  bad  that 
it  seemed  best,  at  any  rate,  to  open  the  bladder  and  search  for 
the  cause.  Accordingly,  having  introduced  the  staff  as  usual, 
and  perceived  the  grating,  I  cut  carefully  upon  it  and  along 
it  quite  to  its  end.  I  could  not  discover  a  stone,  and  I  soon 
became  certain  that  neither  my  finger  nor  the  staff  was  in 
the  bladder.  The  staff,  being  no  longer  of  any  use,  was  with- 
drawn. Then  my  finger  touched  the  end  of  a  rough  stone. 
Supposing  that  this  had  escaped  from  the  bladder  into  the 
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surrounding  tissue,  I  was  endeavoring  carefully  to  extract  it 
when  it  disappeared ;  and  my  finger,  following  it,  passed 
through  what  was  evidently  the  prostatic  part  of  the  urethra 
into  the  bladder,  and  felt  the  stone  there.  It  was  removed 
without  difficulty.  It  is,  as  you  see,  composed  of  two  oval 
parts,  united  at  an  angle  of  about  one  hundred  degrees.  Of 
these  one  has  a  nucleus  of  lithic  acid  and  lay  in  the  bladder; 
the  other  consists  of  phosphate  of  lime,  and  lay  in  a  cavity 
or  urethral  pouch  outside  the  bladder;  and  the  bent  neck 
joining  the  two  occupied  the  prostatic  part  of  the  urethra. 
The  staff,  no  doubt,  had  passed  into  the  urethral  pouch, 
beneath  the  calculus,  had  probably  penetrated  the  delicate 
wall  of  the  pouch,  and  found  its  way  into  the  cellular  tissue 
behind  the  bladder,  into  which  I  traveled  along  its  groove 
with  scalpel  and  finger.  The  stone  lying  in  its  concavity  was 
not  discovered  by  my  finger  till  the  staff  was  withdrawn. 
The  boy  quickly  recovered. 

"You  observed,  last  Friday,  that  I  quickly  relinquished 
the  forceps,  and  resorted  to  the  scoop.  This  is  an  excellent 
instrument  and  very  safe,  because  it  does  not  go  much  beyond 
the  range  of  the  finger.  It  is  not  trusted  in  the  bladder  with- 
out the  finger,  and  is  not  opened  and  shut  and  mo/ed  about 
in  the  bladder  so  freely  as  the  forceps  are;  and  with  a  little 
practice  the  stone  is  very  easily  caught  between  it  and  the 
finger,  and  drawn  through  the  wound.  Even  large  stones 
may  be  thus  removed.  This  stone  weighed  eight  ounces. 
It  is  the  largest  I  have  ever  seen  extracted  by  lithotomy.  It 
is  nearly  spherical,  is  rough  on  the  exterior,  and  was  grasped 
by  the  bladder  so  that  I  could  not  lay  hold  of  it  with  the 
forceps,  and  should  probably  have  failed  to  complete  the 
operation  had  I  not  fortunately  taken  with  me  (it  was  several 
miles  from  Cambridge)  this  strong,  well-bent  scoop.  I  con- 
trived to  insert  it  between  the  bladder  and  the  stone ;  and  it 
held  to  the  stone  so  well  that  with  it  and  my  finger  I  succeeded 
in   gradually  drawing  the   stone  through   the  wound.     The 
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patient,  a  stout  farmer,  aged  sixty-five,  recovered  without  any 
unfavorable  symptom.  The  handle  of  the  scoop  should  be 
large  and  rough,  and  the  stem  round  and  strong.  In  some 
of  these  scoops  I  have  had  the  bowl  set  sideways  on  the 
stem,  which  sometimes  facilitates  the  catching  of  the  stone 
between  it  and  the  finger. 

"With  regard  to  hemorrhage,  I  am  in  the  habit  of  telling 
my  pupils  that  hemorrhage  after  an  operation  is  almost  always 
attributable  to  some  fault  on  the  part  of  the  surgeon.  It  in- 
dicates that  he  has  not  been  sufficiently  careful  in  searching 
for  the  bleeding  vessels,  or  that  he  has  not  properly  secured 
them.  This  is,  at  any  rate,  a  very  safe  doctrine  to  inculcate ; 
and  it  applies  to  lithotomy  as  well  as  to  other  operations;  for 
the  vessels  which  bleed  most  briskly,  and  are  most  likely  to 
give  trouble  after  the  patient  is  placed  in  bed,  are  commonly 
within  reach,  and  may  with  care  usually  be  found  and  tied. 
They  are  the  artery  of  the  bulb,  or  the  transverse  artery,  or 
some  branch  divided  near  the  pudic,  any  of  which  may  be 
tied.  After  the  removal  of  the  stone  I  always  attend  to  this 
point,  and  sponge  out  and  explore  the  wound  carefully,  if 
there  is  any  bleeding  which  is  likely  to  give  trouble.  When 
the  hemorrhage  is  from  a  deeper  source  than  I  have  indicated 
(that  is,  from  the  neighborhood  of  the  prostate)  it  can  not 
always  be  arrested;  but  in  such  cases  it  usually  ceases  spon- 
taneously after  a  short  time,  there  not  being  commonly  any 
arteries  in  this  situation  sufficiently  large  to  keep  up  or  to 
cause  a  return  of  the  bleeding. 

"  I  leave  an  elastic  tube,  passed  through  the  wound,  in  the 
bladder,  in  men,  to  avoid  the  difficulty  which  is  sometimes 
experienced  by  the  patient  in  voiding  urine  after  the  oper- 
ation. I  do  this  because  I  was  in  several  instances  sum- 
moned, after  a  few  hours,  in  consequence  of  the  patient  being 
in  severe  pain  and  unable  to  pass  urine;  and  I  was  obliged 
to  introduce  my  finger  into  the  bladder  to  afford  relief.  This 
trouble,  which  was  perhaps  in  consequence  of  the  small  size 
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of  the  incision  I  am  in  the  habit  of  making  into  the  bladder, 
is  quite  prevented  by  the  tube.  The  tube  may  be  removed 
in  two  or  three  days,  or  earlier  if  desirable,  and  is  not  again 
required. 

"In  one  instance — a  gentleman,  aged  sixty,  in  whom  the 
operation  was  unattended  with  any  particular  circumstances — 
there  was  rather  severe  inflammation  of  the  bladder  ten  days 
after  the  operation,  with  discharge  of  tenacious  and  semi- 
purulent  mucus.  For  several  days  I  introduced,  two  or  three 
times  a  day,  an  elastic  catheter  by  the  urethra  into  the  blad- 
der, and  injected  through  it  warm  water,  which,  passing  out 
at  the  wound,  washed  out  the  bladder.  The  symptoms  sub- 
sided, and  he  was  soon  quite  well,  and  has  remained  so. 
In  another  case,  when  the  wound  was  healing,  the  patient, 
a  farmer,  aged  sixty -four,  had  retention,  and  required  the 
catheter  to  be  introduced  two  or  three  times  daily.  After 
a  time  he  quite  regained  the  power.  In  a  third  patient,  a 
middle-aged  man,  in  the  hospital,  the  symptoms  of  bladder 
irritation  set  in  while  the  wound  was  healing,  and  increased 
in  severity,  so  that  I  introduced  a  sound,  and,  discovering  a 
calculus,  I  reopened  the  wound,  partly  with  the  knife  directed 
by  the  staff,  and  partly  with  the  finger,  and  removed  a  rough, 
phosphatic  calculus,  which,  I  have  no  doubt,  had  formed  in 
the  interval  since  the  first  operation,  when  the  stone  removed 
was  lithic  acid.  I  mention  these  cases  because  it  is  possible 
that  the  symptoms  may  have  been  dependent  upon  the  in- 
cision in  the  prostate  having  been  small,  and  the  parts  having 
in  consequence,  sustained  some  injury  in  the  extraction  of 
the  stone.  I  do  not  know  that  it  was  so;  and  if  it  was,  the 
occasional  occurrence  of  such  events  would  not  induce  me 
to  deviate  from  the  practice  I  am  in  the  habit  of  pursuing. 

"With  regard  to  the  after-treatment,  it  is  very  seldom  that 
any  is  required.  The  diet  should  be  not  according  to  any 
rule,  but  regulated  by  the  condition  and  the  desires  of  the 
patient.     He  usually  prefers  to  limit  himself  to  tea,  broth,  etc., 
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for  a  day  or  two;  and  this  generally  suits  him  best.  Then 
appetite  returns  gradually,  and  may  be  yielded  to.  We  do 
not  often  find  that  wine  is  necessary.  The  man  now  under 
treatment,  as  I  just  said,  has  had  no  pain  or  discomfort  what- 
ever. Generally  some  pain  is  experienced  when  the  urine 
flows,  or  at  other  times;  but  whether  there  is  much  pain  or 
little,  whether  the  patient  sleeps  or  does  not  sleep,  I  refrain 
from  giving  opium  or  any  other  sedative.  Pain,  even  severe 
and  long  continued,  though  hard  to  bear,  does  not  seem  to 
do  the  body  much  harm.  I  have  often  been  surprised  how 
little  wear  and  damage  it  does — not  so  much,  I  think,  as  the 
sedative  which  is  given  for  its  relief;  and  the  exhaustion  of  a 
sleepless,  restless  night  or  period  is  usually  followed  by  sleep, 
which  is  more  likely  to  occur  naturally  at  an  early  period  if 
sedatives  have  not  been  used.  Under  ordinary  circumstances 
a  restless  night  is  less  damaging  than  a  night  of  sleep  induced 
by  a  sedative.  The  patient  commonly  wakes  from  the  latter 
paler,  weaker,  lower,  more  enervated,  and  less  able  to  bear 
pain.  I  have  long  had  this  conviction ;  indeed,  throughout 
life  I  have  acted  upon  it.  It  may  be  regarded  as  a  prejudice; 
but  I  think  the  patients  recover  better  and  quicker,  and  are 
less  liable  to  pyaemia,  erysipelas,  and  other  unfavorable  se- 
quela; of  operations  when  thus  treated.  These,  at  any  rate, 
we  rarely  see  in  Addenbrooke's  Hospital ;  and  an  immunity 
from  them  is,  I  think,  partly  due  to  the  practice  of  non- 
interference after  operations  so  generally  followed  in  this  hos- 
pital. You  will  understand  that  I  make  a  distinction  between 
the  use  of  opium  as  a  remedy  for  disease  and  as  a  means  of 
relieving  pain  after  operations.  In  the  former  case  it  is  a  very 
valuable  medicine  under  many  circumstances,  one  of  the  most 
valuable  we  possess.  But  in  the  latter  case  there  is  no  dis- 
ease ;  the  pain  is  merely  a  natural  consequence  of  the  physical 
injury  which  has  been  sustained,  or  of  the  local  changes  which 
are  taking  place  as  a  consequence  of  the  injury.  The  condi- 
tion will  generally  subside  after  a  short  time;  and  it  is  much 
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better  to  allow  it  to  do  so,  unless  there  is  some  special  reason 
for  interference.  It  is  well  to  suspend  the  scrotum,  especially 
in  elderly  persons,  so  that  it  does  not  become  moistened  with 
the  urine,  to  keep  the  parts  as  dry  as  possible,  and  to  defend 
them  by  the  occasional  use  of  oil.  I  do  not  remember  any 
instance  in  my  practice  in  which  the  wound  failed  to  heal 
soundly  within  a  few  weeks,  or  in  which  any  unpleasant  symp- 
tom, except  slight  difficulty  in  holding  the  water,  followed; 
or  any  case  in  which  the  rectum  was  wounded,  or  in  which 
any  troublesome  local  symptom  remained." 

Treatment  of  Burns. — Dr.  Frank,  of  Berlin,  in  an  ex- 
haustive paper,  in  Virchow's  Archiv.,  on  the  general  phenomena 
occurring  after  extensive  burns  of  the  skin,  based  on  experi- 
ments on  animals  and  carefully  observed  cases  in  the  human 
subject,  states  that  the  diminution  of  the  temperature  in  the 
lesion  under  consideration  does  not  depend  upon  chemical 
changes  of  the  blood,  but  principally  upon  the  physical  action 
of  the  cutis  after  burns,  and  that  the  increased  loss  of  caloric 
through  the  skin  is  its  principal  cause.  He  considers  that  the 
physical  effect  of  a  temperature  far  above  that  of  the  blood  on 
the  skin,  when  hot  water  or  other  substances  of  a  high  grade 
of  heat  come  in  contact  with  it,  causes  a  dilatation  of  the 
cutaneous  blood-vessels ;  hence  hyperemia  of  the  cutis  and  in- 
creased radiation  and  loss  of  caloric — falling  off  in  the  temper- 
ature of  the  body,  under  certain  circumstances,  to  as  low  a 
degree  as  that  which  causes  freezing  of  the  body. 

The  principal  indications  of  treatment  are,  to  counteract 
the  fatal  sinking  of  the  bodily  temperature,  and  to  elevate  it  and 
maintain  it  as  near  the  normal  degree  as  possible,  and  to  sustain 
the  muscular  power  of  die  heart,  and  to  prevent  paralysis  of  the 
nerve  centers. 

The  usual  treatment  of  applying  different  ointments,  salves, 
etc.,  to  the  burned  surface,  whether  they  are  used  with  that 
intention  or  not,  accomplish  the  first  object  to  some  extent  by 
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furnishing  an  artificial  epidermis,  and  by  diminishing  evapora- 
tion. Wrapping  the  whole  body  in  cotton-wadding  answers 
a  similar  purpose;  but  the  judicious  use  of  warm  baths — 
which  Beaupre  has  used  in  the  last  century,  with  the  most 
gratifying  effect,  in  two  very  severe  cases,  and  which  have 
also  been  warmly  recommended  by  Hebra— furnish  undoubt- 
edly the  most  efficient  and  the  most  acceptable  remedy  to 
elevate  and  control  the  bodily  temperature,  in  relation  to  time 
and  degree,  exactly  to  suit  the  circumstances  of  each  case. 
Billroth's  interesting  statement,  that  he  succeeded,  by  full 
baths  of  several  hours'  duration,  in  elevating  the  temperature 
in  the  case  alluded  to  above  from  330  to  370  Centigrade  (91. 40 
to  98.6  Fahrenheit),  furnishes  proof  to  that  effect.  Valentine, 
who  first  established  the  fact  that  animals  apparently  without 
animation,  in  consequence  of  the  effects  of  varnishing  their 
bodies,  could  be  revived  by  artificial  warming,  proposes  to 
establish  this  in  men  by  heating  the  air  of  sick-chambers, 
without  charging  it  at  the  same  time  with  water}-  vapors  or 
noxious  products  of  combustion,  on  the  principle  that  air  is 
not  as  good  a  conductor  of  heat  as  water.  The  general  oil- 
baths  recommended  by  Wydler,  from  other  reasons,  must 
certainly  answer  the  purpose  of  counteracting  the  loss  of 
caloric,  and  deserve  the  full  attention  of  the  profession. 

Goltz,  in  his  essay  on  the  influence  of  the  central  nervous 
system  {Virchow's  Archiv.,  vol.  28,  p.  422),  shows  conclusivcly 
that  interruption  of  the  muscular  tone  of  a  larger  portion  of 
the  blood-vessels  is  followed,  from  purely  mechanical  causes, 
by  a  diminution  of  the  propelling  power  of  the  heart;  that 
the  blood  accumulates  rapidly  in  the  relaxed  vessels,  like  it 
would  in  a  suddenly-established  aneurism;  that  the  heart 
operates  laboriously,  like  a  pump  without  sufficient  water; 
and  that  if  the  contractile  tone  of  the  vessels  ceases,  the 
action  of  the  heart  becomes  powerless  on  account  of  the 
increased  vascular  capacity.  In  extensive  burns  this  very 
condition  exists  and  causes  death  at  once,  or  after  awhile,  in 
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connection  with  the  increased  loss  of  caloric.  The  sudden 
death  from  extensive  burns  which  has  been  described  by 
many  authors  as  having  occurred  from  inanition,  nervous 
collapse,  shock,  etc.,  must  be  ascribed  to  such  occurrences. 
The  comparative  absence  of  palpable  lesions  in  the  great 
viscera  in  cases  of  sudden  death,  as  well  as  the  hypersemic 
condition  in  which  some  of  them  are  found  by  autopsy  of 
cases  of  less  sudden  death,  are  accounted  for  by  them.  The 
latter,  occurring  in  the  brain,  air-passages,  and  intestines,  are 
passive  congestions  from  paralysis  of  the  heart,  not  active 
fluxionary  congestions  from  interrupted  cutaneous  action; 
and  their  frequent  absence  in  autopsies,  in  the  most  violent 
lesions  of  that  kind,  is  undoubtedly  owing  to  the  large  amount 
of  blood  which  accumulates  and  remains  in  the  injured  cuta- 
neous tissues. 

This  paralysis,  or  rather  gradual  loss  of  motory  power  of 
the  heart,  is  therefore  one  of  the  greatest  dangers  threatening 
severely-burned  individuals.  The  judicious  but  energetic  use 
of  exciting  and  stimulating  remedies  is  therefore  decidedly 
indicated,  in  spite  of  Beveridge,  who  looks  upon,  the  increased 
sensation  of  pain  caused  by  their  use  as  a  new  danger  to  life. 
The  normal  or  increased  frequency  of  the  pulse  forms  no 
contraindication  to  their  use. 

The  principal  therapeutical  object,  however,  in  the  treat- 
ment of  extensive  burns  of  the  skin,  as  this  paralysis  of  the 
heart  has  the  dilatation  of  the  blood-vessels  throughout  the 
extent  of  the  injured  cutis  for  its  primary  cause,  must  consist 
in  the  removal  of  the  cause  of  this  dilatation.  Dr.  Frank  has 
sufficiently  demonstrated  that  the  energetic  application  of  ice 
will  not  answer  this  purpose,  while  ergotine,  when  injected 
into  the  abdominal  cavity  of  frogs,  produced  a  considerable 
and  marked  contraction  of  the  capillaries  of  their  swimming 
membranes,  previously  enlarged  by  scalding  with  hot  water. 
His  experiments  in  relation  to  the  effect  of  ergotine  on  scalded 
rabbits  led  to  definitely  favorable  results  only  in  two  instances. 
Vol.  VI.— 16 
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He  ascribes  this  circumstance  to  the  great  difficulty  of  ap- 
plying to  animals  the  appropriate  amount  of  stimulation  to 
sustain  the  action  of  the  heart.  He  recommends  the  careful 
experimental  use  of  this  remedy  in  severe  cases  of  extensive 
superficial  burns,  in  the  form  of  hypodermic  injections. 

Arsenic  in  Menorrhagia  and  Leucorrhcea. — Dr.  J.  H. 
Aveling,  of  London,  writes,  in  the  British  Medical  Journal, 
of  the  use  of  arsenic  in  menorrhagia  and  leucorrhcea  as 
follows : 

"The  preparations  I  have  usually  employed  are  two — the 
liquor  arsenicalis,  and  the  arsenious  acid  in  granules,  each 
containing  one  milligramme.  This  latter  is  an  elegant  form 
of  administering  the  remedy;  for,  as  it  has  to  be  taken  at 
meal -times,  the  granules  can  be  placed  on  the  tablecloth, 
wrapped  in  a  morsel  of  bread,  and  swallowed  unobserved. 
Considerable  difference  of  opinion  exists  as  to  the  best  mode 
of  giving  arsenic,  some  employing  large  doses  in  quick  suc- 
cession, and  others  small,  extending  over  a  long  period.  Aran 
says:  'The  rapid  mode  of  administration  is  better  than  the 
long  continuance  of  small  doses,  because  the  economy  habit- 
uates itself  to  the  latter,  and  the  therapeutical  effects  may  be 
lost;  and  the  proceeding  has  the  additional  disadvantage  of 
leading  more  easily  to  the  saturation  of  the  economy,  and 
consequently  to  intolerance.'  On  the  other  hand,  Sir  James 
Simpson  says:  'Most  reliance  ought  to  be  placed  on  small 
and  very  long-continued  doses  of  arsenic;  and  it  is  infinitely 
better  and  safer  to  trust  to  the  curative  effect  of  the  long 
continuance  of  such  small  doses  of  this  remedy  than  to 
attempt  to  arrive  at  the  same  result  by  throwing  in  larger 
doses  for  a  shorter  time.'  Dr.  Hunt  says:  'Large  doses  taken 
for  a  short  time  produce  much  distress,  without  the  desired 
effect  on  the  uterus.'  The  plan  of  small  and  long-continued 
doses  is  the  one  which  I  have  always  used;  and  the  result 
has  been  so  satisfactory  that  I  have  never  thought  of  adopting 
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the  more  rapid  method.  The  doses  with  which  I  commence 
are  from  two  to  six  drops  of  the  solution,  and  from  one  to 
three  of  the  granules,  three  times  a  day,  at  meal-times.  These 
are  small  doses,  when  we  remember  that  a  Styrian  arsenic- 
eater  has  been  known  to  take  as  much  as  five  and  a  half 
grains  of  arsenic  at  once;  but  they  are  strong  enough  to 
commence  with,  and  may  be  increased  from  time  to  time  as 
the  necessities  of  the  case  suggest  and  the  patient's  capability 
of  bearing  the  remedy  permits.  It  is  advisable  to  suspend 
its  administration  occasionally  for  a  short  time.  This  indeed 
may  sometimes  be  necessary  should  diarrhea,  nausea,  or  pains 
in  the  stomach  supervene.  It  is  also  better  not  to  discontinue 
the  doses  abruptly.  They  should  be  gradually  diminished  in 
quantity,  and  taken  less  frequently. 

"The  first  effect  of  arsenic  is  to  improve  the  digestive 
powers.  The  appetite  returns,  and  often  in  two  or  three 
weeks  the  patient  has  improved  in  appearance  and  increased 
in  weight.  Besides  this  improvement  of  nutrition  there  is 
soon  evident  increased  tone  of  the  nervous  system.  Respira- 
tion and  secretion  are  better  carried  on  ;  and  M.  Lolliot  has 
established  that  ten  milligrammes  of  arsenious  acid,  taken 
each  day,  produce  lowness  of  temperature  and  diminution 
of  urea.  The  Styrian  arsenic-eaters  are  generally  strong  and 
healthy  persons,  courageous,  and  of  strong  sexual  disposition. 
If  requested  to  explain  why  they  take  arsenic,  they  say  it  is 
to  make  them  strong  and  healthy,  and  to  improve  their  wind 
in  ascending  mountains.  M.  Isnard,  in  his  work  on  Arsenic 
in  Diseases  of  the  Nervous  System,  shows  that  it  replaces 
altogether  sedatives,  antispasmodics,  and  tonics,  calming  pain, 
spasms,  and  convulsions,  and  stimulating  depression  of  the 
nervous  force.  For  my  own  part,  I  think  the  most  valuable 
therapeutic  effect  of  arsenic  is  its  decongestive  action  upon 
mucous  membranes. 

"  But  before  endeavoring  to  explain  the  mode  in  which 
arsenic  affects  a  cure  in  cases  of  menorrhagia  and  leucorrhcea, 
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it  would  be  well  to  examine  the  primary  pathological  condi- 
tion of  the  uterus  which  causes  them.  This  condition  is,  in 
a  great  majority  of  cases,  one  of  hyperemy,  which  has  been 
denned  by  Andral,  the  inventor  of  the  word,  as  excess  of 
blood  in  the  capillaries.  Hyperaemia  of  the  uterus  ma}-  have 
a  physiological  or  a  morbid  origin— physiological  when  caused 
by  sexual  excitement,  menstruation,  or  pregnancy;  morbid 
when  it  is  the  result  of  pre  or  post-inflammatory  action,  of 
traumatic,  chemical,  or  morbid  irritation,  of  an  atonic,  obstruc- 
tive, or  hypostatic  cause,  or  of  heat,  cold,  etc.  Of  course  I 
do  not  wish  to  deny  that  menorrhagia  and  leucorrhcea  may 
be  produced  by  polypi,  muscular  fibroids,  cancer,  and  many 
other  pathological  conditions;  but  I  would  at  the  present 
time  draw  attention  more  particularly  to  those  forms  of  men- 
orrhagia and  leucorrhcea  which  have  a  hyperaemic  origin,  be- 
cause it  is  in  these  that  arsenic  will  be  found  most  efficacious. 
In  short,  it  is  the  morbid  condition,  of  which  menorrhagia 
and  leucorrhcea  are  but  the  secondary  phenomena,  which  I 
propose  to  treat  with  arsenic;  for  if  we  can  cure  the  former, 
the  two  latter  must  necessarily  disappear.  Yet  I  would  not 
have  it  understood  that  these  consequent  symptoms  are  to 
receive  no  attention.  Both  must  be  checked  when  excessive. 
All  gynecologists,  however,  know  how  imprudent  and  inju- 
rious it  is  to  stop  abruptly  discharges  which  are  often  nothing 
more  than  nature's  method  of  relieving  the  hyperaemic  condi- 
tion of  the  parts  from  which  they  emanate.  Hyperaemia  of 
the  passive  or  atonic  character  is  that  which  is  most  benefited 
by  the  use  of  arsenic.  The  uterus,  when  in  this  condition,  is 
larger  and  softer  than  in  its  normal  slate.  It  is  usually  tender 
to  the  touch,  but  not  always  so.  To  the  eye  it  appears  of  a 
deeper  red  than  is  natural.  After  death  the  capillaries  are 
found  dilated  and  the  tissues  tinged  with  red.  Unlike  the 
color  produced  by  inflammation,  however,  this  redness  can 
be  removed  by  careful  washing.  A  patient  coming  to  you 
with  her  uterus  in  the  state  just  described  will,  in  addition 
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to  a  host  of  other  subjective  and  objective  symptoms,  most 
probably  complain  of  the  too  frequent  recurrence  of  the  cata- 
menial  period,  of  the  excessive  discharge  at  that  time,  and 
in  the  intercatamenial  period  of  persistent  and  distressing 
leucorrhoeal  flow.  Now  in  such  a  case  as  this  I  should  com- 
mence by  administering  two  drops  of  the  liquor  arsenicalis, 
or  one  granule  of  arsenious  acid,  three  times  a  day,  at  meal- 
times. This  dose  I  should  continue  for  a  fortnight.  If  at 
the  end  of  that  time  no  conjunctival  irritation  had  displayed 
itself,  I  should  increase  the  dose  to  four  drops  of  the  solution 
or  two  of  the  granules;  and  then  again,  after  another  interval, 
to  six,  eight,  ten,  or  even  more  drops,  or  granules  in  propor- 
tion, watching  the  patient,  and  being  guided  by  her  tolerance 
of  the  remedy. 

"Besides  the  general  effects  of  arsenic  already  alluded  to, 
the  first  result  of  this  treatment  will  be  the  lengthening  of 
the  intercatamenial  period ;  and  it  is  remarkable  how  gradu- 
ally this  is  sometimes  extended,  one  or  two  days  only  being 
gained  at  a  time.  By  persisting  in  the  remedy,  however,  the 
interval  will  become  greater  until  it  arrives  at  its  normal 
duration.  Occasionally  the  progress  is  more  rapid,  and  the 
proper  interval  is  at  once  attained.  Besides  the  improvement 
in  this  respect,  the  amount  of  the  discharges  will  gradually 
decrease,  and  in  like  manner  all  the  other  hyperaemic  symp- 
toms disappear.  I  have  never  found  it  necessary  to  admin- 
ister large  doses,  and  can  not  remember  ever  having  produced 
any  of  the  premonitory  symptoms  of  arsenical  poisoning  be- 
yond that  of  conjunctival  tenderness.  I  have  been  obliged, 
however,  to  continue  the  remedy  for  several  months,  and  have 
had  to  recur  to  its  use  more  than  once  when  the  hyperaemic 
symptoms  have  reappeared.  In  some  cases  an  excessive  leu- 
corrhoeal discharge  has  the  effect  of  supplanting  the  cata- 
menial.  In  these  cases  the  cure  of  the  former  has  the  result 
of  removing  the  amenorrhcea.  The  late  Dr.  Wright  says : 
'Arsenic  has  succeeded  in  my  own  practice  when  a  long  sue- 
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cession  of  other  remedies  has  previously  failed  to  induce  or 
reestablish  menstruation.'  If  I  am  asked  to  explain  what  is 
the  therapeutical  action  of  arsenic  in  these  cases,  I  frankly 
own  my  ignorance,  .and  admit  that,  like  many  other  medi- 
cines, I  use  it  empirically,  and  patiently  await  the  explanation 
which  science  may  some  day  be  able  to  give.  Theories  are 
not,  however,  wanting.  Dr.  Hunt,  judging  from  the  fact  that 
inflammation  of  the  genital  organs  has  been  produced  in  some 
cases  of  arsenical  poisoning,  infers  that  the  action  of  arsenic 
in  curing  uterine  disorders  'may  be  explained  by  its  action 
on  the  mucous  membrane  of  the  uterus  as  a  stimulant.'  Dr. 
James  Begbie,  believing  the  uterus  to  be  affected  in  its  func- 
tions and  structure  through  rheumatic  and  other  morbid  con- 
ditions of  the  blood,  says  that  '  the  efficacy  of  arsenic  resides 
in  its  powerful  alterative  effects  upon  the  blood.'  Another 
theory,  which,  without  denying  the  possible  truth  of  the  two 
foregoing,  I  feel  most  inclined  to  adopt,  is  that  the  arsenic, 
circulating  with  the  blood,  acts  upon  the  vaso-motor  nerves 
of  the  capillaries  as  a  stimulant  and  tonic,  causing  them  to 
contract  and  expel  the  superabundant  blood.  But,  whatever 
theory  may  be  correct,  the  practical  results  of  the  administra- 
tion of  arsenic  in  menorrhagia  and  leucorrhcea  are  most  satis- 
factory; and  I  shall  be  glad  if  these  few  remarks  have  the 
effect  of  once  more  drawing  the  attention  of  the  profession  to 
a  safe  and  potent  remedy,  by  the  means  of  which  two  of  the 
most  common  and  distressing  complaints  from  which  women 
suffer  may  be  brought  under  subjection  and  finally  cured." 

Treatment  of  the  Seouelt:  of  Heart  Disease. —  Dr. 
Fothergill,  in  an  admirable  paper  on  the  treatment  of  heart 
disease,  published  in  the  Edinburgh  Medical  Journal,  thus 
speaks  of  the  management  of  the  sequelae  of  cardiac  trouble : 

"When  from  inability  in  the  center  of  the  circulation  we 
have  decidedly  venous  congestion,  and  from  it  again  a  sort 
of  re-balancing  of  the  system  arterial  and  venous,  we  have 
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the  different  viscera  in  a  state  of  asthenic  congestion,  a  condi- 
tion unfavorable  to  the  performances  of  function.  Thus  we 
have  gastric  catarrh,  congestion  of  the  liver,  diminished  flow 
of  urine,  and  tendency  to  disease  of  the  kidney  as  the  conse- 
quence and  not  the  cause  of  heart  disease;  in  females  uterine 
discharges,  menorrhagic  or  leucorrhceal.  So  we  have  effusion 
through  the  lining  membrane  of  the  air-passages,  and  a  flow 
of  fluid,  chronic  bronchitis  or  bronchorrhcea,  oedema  of  the 
lungs,  etc.,  and  finally  general  anasarca.  Now  it  is  obvious 
that  where  we  hope  not  only  to  relieve  matters,  but  to  inau- 
gurate improvement,  we  must  relieve  the  viscera  from  a  con- 
dition unfavorable  to  improved  nutrition.  For  this  purpose 
we  can  use  purgatives,  diuretics,  diaphoretics,  and  even  ex- 
pectorants; all  agents  affecting  the  secretory  and  excretory 
power  of  the  different  organs. 

"  Purgatives,  and  more  especially  drastic  cathartics,  have 
been  long  resorted  to  with  the  intention  of  calling  out  the 
action  of  the  bowel ;  and  the  different  effect  of  two  drachms 
of  pulv.  jalap,  co.,  with  a  grain  of  gamboge  in  it,  on  a  patient 
with  advanced  heart  disease  to  its  effect  on  a  healthy  person 
speaks  volumes.  The  latter  would  feel  decidedly  depressed, 
but  the  sufferer  from  heart  disease  feels  enlivened,  sprightly, 
and  altogether  improved.  Four  or  five  copious  watery  evacu- 
ations have  relieved  his  venous  congestion,  relieved  his  dis- 
tended right  ventricle,  and  improved  his  pulse,  while  the 
relief  to  the  cerebral  congestion  manifests  itself  in  his  im- 
proved spirits.  This  method  of  acting  on  the  viscera  in  the 
congestion  of  heart  failure  is  deservedly  a  favorite  one;  and 
for  the  purpose  of  exciting  free  catharsis  the  usual  means 
are  pulv.  jalap,  co.,  pulv.  scam,  co.,  elaterium,  and  gamboge. 
Gamboge  rubbed  up  with  bitartrate  of  potash  and  black 
pepper,  or  other  carminative,  is  a  capital  cathartic.  All  may 
have  to  be  used  in  turn,  as  one  form  soon  loses  its  efficacy. 
Chronic  diarrhea  is  not  in  this  condition  to  be  arrested,  ex- 
cept by  action  on  the  skin,  unless  it  is  clearly  threatening  the 
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patient's  existence.  It  is  a  natural  drain,  as  much  as  eczema 
in  hydrops.  Purgatives  are  often  thought  to  have  a  diuretic 
effect  in  heart  affections.  This  is  the  impression  of  expe- 
rience as  a  fact.  Really,  the  improvement  in  the  circulation 
s  followed  by  freer  circulation  through  the  kidneys  and  better 
arterial  tension,  and  consequently  there  is  better  diuresis  of 
water. 

"  Diuretics  have  not  only  always  been  resorted  to  in  the  • 
treatment  of  dropsy,  which  was  until  recently  regarded  as  a 
disease  per  se  and  not  a  sequel,  but  the  improved  or  unaltered 
flow  of  urine  has  been  adopted  as  a  sort  of  test  of  the  efficacy 
of  the  remedial  measures  resorted  to.  Long  before  the  ex- 
periments of  Paff  or  Winogradoff,  Hanfield  Jones,  and  Brunton 
on  arterial  tension,  popular  observation  had  learned  that  an 
increased  flow  of  urine  indicated  an  improvement  in  the  pa- 
tient's immediate  condition  in  dropsy ;  and  it  is  therefore  in  the 
agents  classed  as  diuretics  that  we  find  digitalis,  squill,  bella- 
donna, etc.,  which  we  now  know  exercise  their  diuretic  action 
by  virtue  of  the  increased  arterial  tension,  the  result  of  more 
perfect  ventricular  contraction.  The  water  excretion  by  the 
kidneys  is  a  question  of  hydraulics — a  purely  mechanical  re- 
sult of  the  pressure  of  the  blood  on  the  thin-walled  glomeruli 
of  the  Malpighian  bodies.  When  the  arterial  blood  is  driven 
in  but  feebly,  and  the  venous  is  almost  stagnant,  we  find  the 
bulk  of  urine  very  low  indeed ;  but  its  sp.  gr.  may  be  veiy 
high,  for  the  bulk  of  urine  and  the  elimination  of  solid  excreta 
by  the  renal  secreting  cells  bear  no  necessary  relation  to  each 
other.  No  doubt  too  certain  other  agents  act  as  diuretics,  as 
juniper,  turpentine,  potash  nitrate,  nitric  ether,  etc.,  by  their 
being  direct  stimulants  to  the  kidneys,  and  thus  inducing  an 
increased  flow  of  blood  to  these  organs.  But  it  is  in  the  first 
division  we  find  our  agents  which  are  the  best  diuretics  in 
heart  failure,  and  what  position  scoparium  should  hold  it  is 
difficult  to  say  from  want  of  observation  and  experiments,  but 
it  will  probably  be  found  among  the  first  named.     The  other 
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class  of  diuretics,  as  colchicum,  cantharadine,  and  buchu,  etc., 
which  increase  the  amount  of  solids  without  effecting  the  bulk 
of  urine,  are  not  to  be  regarded  as  diuretics  in  the  treatment 
of  heart  failure.  Stimulants  are  diuretics  insomuch  as  they 
increase  the  completeness  of  the  ventricular  contractions  and 
improve  arterial  tension. 

"  Diaphoretics  are  not  yet  sufficiently  adopted  as  a  means 
of  affording  relief  in  dropsy  and  the  sequelae  of  heart  failure; 
but  it  is  not  only  a  very  effectual,  but  in  my  experience  so  far 
a  perfectly  safe  way  of  increasing  water  elimination,  especially 
when  the  heart  failure  is  accompanied  by  renal  disease.  The 
sitz-bath  is  a  good  form,  or  any  bath  which  permits  the  pa- 
tient to  breathe  freely.  Turkish  baths  are  regarded  as  not 
very  safe.  Another  plan,  employed  by  the  late  Sir  James 
Simpson,  has  been  so  useful  that  it  can  not  be  omitted,  and 
that  is  to  fill  six  or  eight  lemonade  bottles  with  boiling  water, 
cork  them  well,  and  draw  over  each  a  woolen  stocking  wrung 
out  of  hot  water,  then  pack  them  round  the  patient  in  bed, 
who  in  fifteen  minutes  or  so  commences  to  sweat  profusely. 
They  can  be  continued  for  an  hour,  or  repeated  when  neces- 
sary. This  plan  can  be  resorted  to  with  the  poorest  patients, 
and  when  a  patient  of  any  class  is  confined  to  bed.  In  obsti- 
nate cases,  where  the  skin  will  not  be  induced  to  relax  by  hot 
baths,  cold  packing  has  been  resorted  to  in  order  to  paralyze 
the  minute  vessels  of  the  skin,  and  thus  produce  dilatation 
of  them  in  cases  of  chronic  kidney  disease;  but  I  am  not 
acquainted  with  the  details  as  to  whether  cases  with  distinct 
heart  failure  were  so  treated  or  not. 

"  Dropsy  is  not  only  a  great  cause  of  suffering  to  a  patient 
with  heart  disease,  but  is  regarded  by  non-professional  people 
as  indicating  great  danger  to  existence.  It  is  no  doubt  a  sign 
of  failing  power  of  serious  import;  still  its  occurrence  often 
gives  temporary  relief.  When  the  distended  venous  system 
is  relieved  by  a  sudden  general  cedema,  great  and  immediate 
relief  is   experienced,  and  that  may  be  utilized  to  improve 
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matters  and  to  induce  reabsorption.  But  usually  dropsy  com- 
mences insidiously,  retreats  for  a  longer  or  shorter  time  under 
proper  treatment,  but  usually  it  is  not  long  in  returning,  and  is 
more  persistent  on  each  reappearance.  If  during  the  interval 
the  patient  has  been  under  good  treatment,  and  yet  in  spite  of 
it  it  returns,  it  is  a  prognostic  sign  of  the  very  worst  import. 
No  worse  sign  can  exist,  and  its  reappearance  calls  for  the 
most  energetic  treatment.  Sometimes  oedema  is  very  capri- 
cious in  its  seat,  and  flits  about  in  a  very  curious  to-and-fro 
manner.  In  one  well-remembered  case,  where  the  lesion  was 
tricuspid,  the  oscillations  from  legs  to  lungs  and  back  again 
were  very  marked.  If  the  patient  was  found  with  a  less 
agonized  countenance,  his  legs  were  tremendously  swollen; 
when  he  was  gasping  for  breath  his  legs  were  fallen.  Dropsy, 
as  a  sequel  to  heart  disease,  is  amenable,  more  or  less,  to  the 
measures  cited  above,  in  addition  to  which  is  the  question  of 
puncture.  Nature  oftentimes  establishes  a  drain  of  her  own, 
not  always  with  good  effect.  Puncture,  or  incision,  is,  in  my 
personal  experience,  in  most  cases  worse  than  useless — only 
adds  a  wet  bed  to  the  patient's  sufferings.  One  case  only- 
can  I  recall  where  the  benefit  was  decided  and  unequivocal. 
Others  have  had  a  less  unpleasant  experience;  but  it  is  in 
dropsy  from  heart  and  kidney  disease  combined  that  the 
benefit  of  puncture  or  incision  is  chiefly  seen.  In  simple 
heart  failure  it  is  a  hazardous  proceeding,  and  sometimes  the 
carbonic-acid  poisoning,  the  irregularity  of  pulse,  dyspnoea, 
etc.,  commence  to  increase  on  the  establishment  of  the  drain. 
In  one  case  this  occurred  when  the  serum  spirted  out  of  the 
needle-holes  in  an  arterial  jet,  and  the  bed  was  soon  in  a 
perfect  puddle,  and  could  not  be  kept  otherwise  during  the 
six  and  thirty  hours  the  patient  survived.  Still  the  puncture, 
or  incision,  is  among  our  armamentaria,  and  does  frequently 
afford  more  or  less  relief;  but  the  incisions  may  become 
troublesome  sores,  or  even  slough." 
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'UUTofe*?   anb   (Queries. 


Vaccination.  —  Professor  E.  R.  Palmer  has  already  laid 
our  readers  under  obligations  by  an  elaborate  article  on  this 
subject.      He  now  sends  the  following : 

"The  present  epidemic  of  small -pox,  which  has  during 
the  last  twelve  months  shown  vigorous  life  in  most  of  our 
large  cities,  is  enough  to  convince  every  thinking  man  that 
there  are  radical  defects  somewhere  in  our  present  system 
of  protection  against  this  terrible  plague.  It  has  been  fre- 
quently remarked  that  the  subject  of  vaccination  has  been 
so  exhausted  by  essayists  that  nothing  new  can  be  said  of  it. 
Without  questioning  the  truth  of  this  oft-repeated  assertion, 
the  facts  stare  us  in  the  face  that  small-pox,  as  a  remorseless 
foe  to  life,  has  by  no  means  been  vanquished ;  but  that,  like 
long-slumbering  Vesuvius,  it  now  manifests  a  renewed  vigor 
that  is  truly  alarming.  We  can  not  doubt  that  in  the  cow- 
pox  we  possess  a  specific  preventive.  Indeed,  we  know  it 
as  a  demonstrable  fact ;  and  yet  we  are  bound  in  the  same 
breath  to  acknowledge  that  the  profession,  armed  with  such 
power,  has  sadly  failed  in  its  efforts  at  the  eradication  of  the 
disease  in  question. 

"  It  behooves  us  to  disturb  the  dust  that  has  settled  upon 
the  vaccination  question,  not  so  much  perhaps  in  the  hope 
of  eliciting  new  truths  as  in  reawakening  interest  in  imperfect 
old  ones.  The  truths  of  the  Gospel  are  centuries  old,  and 
yet  necessity  demands  their  constant  and  in  many  instances 
vehement  repetition.  Men  are  prone  to  forget  and  to  grow 
careless  about  topics  that  cease  to  be  debatable;  and  if  we, 
in  this  imperfect  yet  wide-awake  age,  are  to  leave  anything 
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untouched  because  our  fathers  handed  us  in  it  what  they 
deemed  a  finished  work,  the  dust  that  settles  upon  it  will 
soon  and  fitly  be  its  burial-shroud. 

"  In  reference  then  to  the  defects  of  vaccination"  what 
are  they,  and  how  are  they  to  be  remedied  ?  The  points 
to  be  examined  in  this  article  may  be  arranged  under  the 
three  following  heads:  the  virus,  the  vaccinated,  and  the 
unvaccinated. 

"  I  am  convinced  that  in  a  vast  number  of  cases,  perhaps 
the  majority,  the  virus  which  we  are  using  is  next  thing  to 
worthless.  It  has  been  settled  that  frequent  recurrence  to 
the  cow  is  not  necessary;  and  even,  according  to  Trousseau, 
that  weakened  virus  can  by  judicious  management  in  its  use 
be  reendowed  with  pristine  vigor.  The  fault  is  not  in  the 
want  of  fresh  supplies  from  the  cow,  but  in  culpable  care- 
lessness on  the  part  of  practitioners,  who  seem  to  forget  that 
vaccination  once  imperfectly  done  can  not  be  remedied  by 
any  means  in  their  power,  but  that  its  very  imperfection  in- 
sures against  protection,  and  thus  actually  predisposes  to  the 
disease  itself. 

"When  the  average  physician  is  called  upon  to  vaccinate 
one  of  his  charge  he  starts  out  in  quest  of  virus.  In  the 
course  of  an  hour's  ride  about  the  city,  and  to  the  offices 
of  his  various  professional  friends,  he  probably  finds  one  who 
is  ready  to  supply  him.  A  piece  of  folded  prescription-paper 
is  opened  disclosing  a  scrap  of  crust,  a  pocket-knife  cuts  it  in 
half,  a  ready  "O  yes"  is  given  to  the  stereotyped  question, 
"Is  it  fresh?"  Another  piece  of  prescription-paper  is  called 
into  requisition,  the  respective  little  packages  are  dropped 
into  prescription-books,  the  books  are  returned  to  the  accus- 
tomed breast-pocket  receptacle,  and  our  average  practitioner 
is  supplied.  This  detail  may  seem  minute  irrelevancy,  while 
in  reality  it  touches  several  of  the  more  common  causes  of 
vitiation  of  virus  and  resulting  imperfect  protection. 

"  No  two  things  are  more  fatal  to  the  proper  vigor  of  virus 
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than  animal  heat  and  the  'stir-about'  which  we  call  atmos- 
phere. I  vaccinated  last  spring  a  vigorous  child  with  pure, 
fresh  virus.  The  various  phases  of  a  typical  vaccination  were 
presented  to  perfection.  At  the  twenty-first  day  two  magnifi- 
cent crusts  seemed  ready  to  drop  off.  I  gave  instructions  for 
their  preservation,  and  left  the  house  expecting  to  receive  them 
the  next  day.  Several  days  passed,  and  not  hearing  from  them 
I  called  and  found  them  still  adherent.  I  yielded  to  parental 
solicitation  and  let  them  alone.  In  about  a  week's  time  they 
separated,  and  the  same  day  I  vaccinated  five  healthy  babies 
with  portions  of  one  of  them,  using  my  material  lavishly. 
The  next  day  I  put  some  of  the  same  virus  into  still  another 
child.  Of  the  first  five  not  one  "took,"  while  in  the  other 
and  more  unfortunate  case  I  got  one  imperfect  vesicle  out 
of  three  insertions.  The  crusts  had  been  held  mechanically 
to  the  child's  arm  after  a  cessation  of  all  vital  connection ;  and 
the  warmth  of  the  child's  body,  together  with  atmospheric 
contact,  had  effectually  eradicated  their  protective  virtues. 

"The  following  are  perhaps  proper  suggestions  under  this 
heading:  use  eight-day  lymph  if  possible;  never  carry  virus 
about  your  person,  or  use  that  which  others  have  thus  carried; 
be  very  careful  as  to  the  source  of  your  virus,  not  from  the 
foolish  fear  of  transmitting  disease,  but  because  of  the  clanger 
of  insuring  your  patient  against  protection;  select  the  virus 
of  vigorous  children,  from  the  reasonable  hope  that  it  par- 
takes of  their  vigor;  avoid,  if  possible,  obtaining  your  supply 
second  -  hand ;  if  this  be  necessary,  reject  all  that  has  not 
been  carefully  protected  by  something  more  efficient  than  a 
piece  of  prescription-paper;  and  finally,  in  this  connection, 
strive,  if  of  an  inventive  turn,  to  discover  some  reliable  way 
for  preserving  lymph  or  crust.  Glycerine  has  proven  a  failure. 
What  next?  The  best  we  can  do  at  present  is  to  wrap  at 
once  in  tin-foil  and  imbed  this  in  wax,  placing  the  whole  in 
a  cool  place.  Virus  thus  packed  in  midwinter  will  retain  its 
vigor  a  long  time  until  once  opened. 
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"Of  the  vaccinated  I  have  but  a  few  words  to  write.  That 
the  best  protection  is  not  a  life-time  warrant  of  immunity  I 
am  more  and  more  convinced.  How  often  the  body  changes 
or  how  often  protection  runs  out  I  am  still  unprepared  to 
assert ;  but  the  harmlessness  of  vaccination,  the  frequency 
of  its  taking,  and  the  prevalence  of  modified  small-pox,  all 
demonstrate  to  my  mind  the  soundness  of  this  now  rapidly 
prevailing  practice. 

"It  has  been  said  that  the  wide-spread  impress  of  vaccina- 
tion upon  the  enlightened  portion  of  the  human  family  has 
resulted  in  a  decrease  in  the  violence  of  variola  in  the  unvac- 
cinated.  Such  is  not  the  testimony  of  the  present  epidemic. 
Variola,  both  true  and  modified,  has  never,  in  proportion  to 
the  number  of  cases,  been  more  uniformly  violent  or  oftener 
fatal.  The  deaths  from  this  cause  have  during  the  last  sum- 
mer vied  in  number  with  those  of  that  scourge  of  infancy, 
cholera  infantum.  Of  course  nearly  all  the  deaths  were 
among  the  unvaccinated.  Ignorance,  prejudice,  carelessness, 
and  want  of  confidence  together  have  many  representatives 
in  our  midst.  When  asked  why  vaccination  is  not  made 
compulsory,  we  can  only  reply  that  such  a  procedure  is  not 
consistent  with  a  republican  form  of  government.  It  would 
be  a  wise  policy  on  the  part  of  any  political  party  to  put  a 
compulsory  vaccination  plank  into  their  presidential  platform. 
Such  a  law  would  certainly  save  many  of  a  certain  class  of 
voters  who,  out  of  sheer  gratitude,  would  assuredly  support 
their  benefactors.  Seriously  speaking,  we  need  a  compulsory 
vaccination  law;  and  the  sooner  republicanism  enlarges  her 
borders  sufficiently  to  issue  such  an  edict  the  better  will  it  be 
for  those  who  look  to  their  government  for  protection  of  life 
and  property. 

"The  last  obstacle  mentioned  is  a  growing  one — want  of 
confidence.  For  it  we  alone  are  responsible,  and  it  is  our 
duty  to  see  to  it  that  vaccination  fully  regains  the  confidence 
it  certainly  merits;  and  to  bring  this  about  we  must  exert  the 
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greatest  care  and  watchfulness,  ever  remembering  that  by  our 
act  when  vaccinating  we  then  and  there  decide  our  patient's 
future  chances  of  immunity. 

The  Young  Doctor. — The  Poet  at  the  Breakfast  Table 
draws  the  following  striking  picture  in  the  Atlantic  Monthly 
for  March : 

"The  young  doctor  has  a  very  small  office  and  a  very 
large  sign,  with  a  transparency  at  night  big  enough  for  an 
oyster-shop.  These  young  doctors  are  particularly  strong, 
as  I  understand,  on  what  they  call  diagnosis — an  excellent 
branch  of  the  healing  art,  full  of  satisfaction  to  the  curious 
practitioner  who  likes  to  give  the  right  Latin  name  to  one's 
complaint;  not  quite  so  satisfactory  to  the  patient,  as  it  is  not 
so  very  much  pleasanter  to  be  bitten  by  a  dog  with  a  collar 
round  his  neck,  telling  you  that  he  is  called  Snap  or  Teaser, 
than  by  a  dog  without  a  collar.  Sometimes,  in  fact,  one 
would  a  little  rather  not  know  the  exact  name  of  his  com- 
plaint, as  if  he  does  he  is  pretty  sure  to  look  it  out  in  a  med- 
ical dictionary;  and  then  if  he  reads,  This  terrible  disease  is 
attended  with  vast  suffering,  and  is  inevitably  mortal,  or  any 
such  statement,  it  is  apt  to  affect  him  unpleasantly. 

"I  confess  to  a  little  shakiness  when  I  knocked  at  Dr. 
Benjamin's  office  door.  'Come  in!'  exclaimed  Dr.  B.  F.  in 
tones  that  sounded  ominous  and  sepulchral;  and  I  went  in. 
I  do  n't  believe  the  chambers  of  the  inquisition  ever  pre- 
sented a  more  alarming  array  of  implements  for  extracting  a 
confession  than  our  young  doctor's  office  did  of  instruments 
to  make  nature  tell  what  was  the  matter  with  a  poor  body. 
There  were  ophthalmoscopes  and  rhinoscopes  and  otoscopes 
and  laryngoscopes  and  stethoscopes,  and  thermometers  and 
spirometers  and  dynamometers  and  sphygmometers  and  plex- 
imeters,  and  probes  and  probangs,  and  all  sorts  of  frightful 
inquisitive  exploring  contrivances;  and  scales  to  weigh  you 
in,  and  tests  and  balances  and  pumps  and  electro-magnets 
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and  magneto-electric  machines;  in  short,  apparatus  for  doing 
everything  but  turn  you  inside  out. 

"Dr.  Benjamin  set  me  down  before  his  one  window,  and 
began  looking  at  me  with  such  a  superhuman  air  of  sagacity 
that  I  felt  like  one  of  those  open-breasted  clocks  which  make 
no  secret  of  their  inside  arrangements,  and  almost  thought  he 
could  see  through  me  as  one  sees  through  a  shrimp  or  jelly- 
fish. First  he  looked  at  the  place  inculpated,  which  had  a 
sort  of  greenish-brown  color,  with  his  naked  eyes,  with  much 
corrugation  of  forehead  and  fearful  concentration  of  attention, 
then  through  a  pocket-glass  which  he  carried.  Then  he  drew 
a  space  for  a  perspective  view.  Then  he  made  me  put  out 
my  tongue  and  laid  a  slip  of  blue  paper  on  it,  which  turned 
red  and  scared  me  a  little.  Next  he  took  my  wrist;  but 
instead  of  counting  my  pulse  in  the  old-fashioned  way,  he 
fastened  a  machine  to  it  that  marked  all  the  beats  on  a  sheet 
of  paper  —  for  all  the  world  like  a  scale  of  the  heights  of 
mountains,  say  from  Mount  Tom  up  to  Chimborazo,  and 
then  down  again  and  up  again,  and  so  on.  In  the  mean  time 
he  asked  me  all  sorts  of  questions  about  myself  and  all  my 
relatives,  whether  we  had  been  subject  to  this  and  that  mal- 
ady, until  I  felt  as  if  we  must  some  of  us  have  had  more  or 
less  of  them,  and  could  not  feel  quite  sure  whether  elephanti- 
asis and  beriberi  and  progressive  locomotor  ataxy  did  not  run 
in  the  family." 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told  in  a  plain 
way  ;  and  we  want  downright  facts  at  present  more  than  anything  else. — Ruskin. 
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CLINICAL  CONTRIBUTION  TO  DISEASES  OF 
WOMEN. 

BY  THEOPHILUS   PARVIN,  M.  D. 

The  value  of  clinical  teaching  in  medical  schools  has  been 
so  generally  recognized  in  recent  years  it  has  seemed  to  the 
writer  that  similar  information  ought  to  occupy  a  more  promi- 
nent place  in  the  periodical  literature  of  our  profession.  It  is 
believed  that  physicians  would  find  instruction  thus  conveyed 
peculiarly  acceptable  and  useful.  Besides,  it  is  a  department 
of  knowledge  to  which  every  intelligent  practitioner  may  bear 
his  tribute,  each  one  being  able  to  make  a  picture  of  a  disease 
as  witnessed  in  individual  cases,  while  few  have  the  learning 
and  the  leisure,  the  philosophic  cast  of  mind,  to.  write  elaborate 
essays  upon  diseases  in  the  abstract,  and  to  engage  in  specu- 
lative reasoning  upon  the  principles  of  medicine. 

Undoubtedly  the  opportunities  possessed  by  those  belong- 
ing to  the  medical  or  surgical  staff  of  important  hospitals  in 
our  large  cities — opportunities  for  observing  a  large  number 
Vol.  VI.— 17 
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of  similar  cases,  or  various  anomalous  cases,  of  classifying 
and  arranging  the  former,  of  noting  the  effects  of  different 
therapeutic  agents,  of  tracing  the  natural  history  of  disease 
or  of  injury,  etc. — render  these  favored  few  peculiarly  fitted 
for  the  instruction  of  others.  As  in  the  past  it  has  been  so 
in  the  future  it  will  be  true  that  the  chief  teachers  of  the 
profession,  those  who  enlarge  its  knowledge  and  guide  its 
practice,  are  such  as  hold  hospital  positions.  Nevertheless 
each  physician's  experience  may  be  of  value  to  other  physi- 
cians. Carlyle  has  said  that  the  biography  of  any  man  will 
have  an  interest  to  others.  Still  more  is  it  true  that  the 
personal  observation  of  every  doctor  has  lessons  of  instruction 
for  other  doctors. 

At  the  bedside  of  the  patient  the  physician  does  not  first 
nor  so  much  ask  himself  in  regard  to  what  abstract  specula- 
tions upon  disease  he  has  read,  but  whether  he  has  met  with 
a  similar  case  or  read  of  such  an  one ;  and  if  so,  what  did  the 
disorder  prove  itself  to  be,  what  treatment  was  pursued,  and 
what  result  followed,  that  he  may  be  guided  in  opinion  and 
practice  in  his  present  emergency. 

Our  brethren  of  the  legal  profession  recognize  certain  of 
their  number  for  their  excellence  as  case -lawyers ;  that  is, 
men  who  have  their  minds  well  stored  not  so  much  with 
the  abstract  principles  of  the  law,  but  with  prior  decisions, 
analogous  cases,  precedents.  Now  history  repeats  itself,  not 
of  nations  merely,  but  of  individuals;  not  of  these  last  merely 
in  their  moral  disorders,  but  in  their  physical  as  well.  And 
probably  in  medicine  we  do  not  recognize  fully  the  force  of 
this  law.  We  do  not  familiarize  ourselves  with  precedents 
and  analogous  cases ;  in  a  word,  we  rarely  find  case-doctors. 
Possibly  one  reason  for  this  may  be  not  merely  the  paucity 
of  cases  reported,  but  the  cases  frequently  selected  for  report- 
ing, and  the  manner  in  which  reports  are  made.  Hardly  a 
physician  cares  to  read,  for  example,  of  a  case  of  convulsions 
in  child  or  adult,  consequent  upon   undigested   food  in  the 
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stomach,  cured  by  the  administration  of  an  emetic  ;  nor  does 
he  care  to  wander  through  a  page  or  two  of  tedious  details 
when  half  a  dozen  words  would  tell  all  that  was  essential. 
That  school  of  Dutch  art  which  devoted  itself  to  the  painting 
of  trivial  and  vulgar  objects,  filling  the  scene  with  the  most 
minute  objects,  that  no  fragment  of  a  fly  or  thread  of  a  cobweb 
should  fail  of  representation,  occasionally  finds  its  counterpart 
in  contributions  to  our  periodical  press.  Details  and  minute- 
ness of  description  that  may  be  quite  proper  in  a  clinical 
lecture  to  first-course  students  will  be  terribly  trying  to  the 
busy  doctor,  who  in  reading  does  not  require,  at  any  rate,  the 
diffuseness  and  fullness  requisite  in  spoken  words,  and  who 
desires  essential  truths,  characteristic  facts,  unembarrassed 
by  a  mass  of  weary  details,  unconcealed  in  a  whole  forest 
of  verbiage.  The  prominent  features  in  a  case — those  which 
are  defined  and  distinctive — are  all  that  he  desires. 

So  much  has  been  written  in  apology  for  the  character  of 
the  rest  of  this  paper — the  first  of  a  series  *  which  the  writer 
purposes  continuing  in  this  journal — and  in  suggestion  as  to 
some  of  the  ways  in  which  similar  contributions,  he  believes, 
may  be  made  useful  and  valuable,  even  though  his  own  should 
fail  in  attaining  such  a.  character,  or  at  any  rate  fall  below  his 
ideal  of  what  such  papers  should  be. 

Anteversion  from  the  Use  of  a  Colpeurynter. 

Two  years  since  Mrs.  W.,  thirty-five  years  old,  mother  of  five 
children,  consulted  me  for  a  cystocele.  After  the  failure  of  other 
means,  a  colpeurynter  was  given  her,  to  be  worn  during  the  day 
only,  cold  astringent  injections  being  directed  at  night  after  its 
removal  and  in  the  morning  before  its  replacement.  The  patient 
returned  to  her  home,  some  distance  from  this  city,  completely 
relieved.  Four  months  ago  she  consulted  me  again,  and  I  found 
the  cystocele  quite  gone,  but  the  uterus  completely  anteverted. 
This  anteversion  was  successfully  treated  by  Thomas's  pessary. 

*  In  the  course  of  this  series  it  is  intended  to  answer  some  at  least  of  many 
letters  received  from  subscribers  asking  as  to  certain  points  in  uterine  therapeutics. 
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Remarks.  Uterine  anteversion,  my  experience  leads  me  to 
believe,  is  not  an  uncommon  disorder;  and  the  suffering  it 
causes  when  complete  is  usually  more  marked  than  that  which 
is  consequent  upon  retroversion.  The  production  of  this  dis- 
placement in  individual  cases  is  often  difficult  to  explain. 
Certainly  I  never  met  with  a  case  where  the  cause  was  so 
obvious,  nor  with  one  where  the  treatment  was  so  promptly 
successful.  Many  cases  become  complicated  with  an  endo- 
metritis or  an  external  pelvic  inflammation ;  will  not  tolerate 
any  mechanical  interference,  either  in  the  way  of  replacement 
or  support,  until  a  prolonged  preparatory  treatment  has  been 
accomplished. 

Wounds  of  the  External  Genital  Organs. 

Case  I.  Eighteen  months  since  Miss ,  while  washing  win- 
dows, standing  upon  a  narrow  board  crossing  an  open  empty  barrel, 
lost  her  footing  and  fell,  one  of  her  feet  outside  the  barrel,  the  other 
in,  and  a  corner  of  one  of  the  staves  tearing  the  right  nympha,  and 
penetrating  inward  toward  the  clitoris  about  half  an  inch.  The 
hemorrhage  was  profuse  at  the  time  of  the  accident,  and  continued 
intermittently  until  I  saw  her,  twenty-four  hours  after.  A  compress 
secured  by  a  T- bandage,  rest,  the  bladder  catheterized  twice  daily, 
constituted  the  treatment.     She  was  well  in  a  fortnight. 

Case  II.    Mrs. ,  about  thirty  years  of  age,  the  mother  C£ 

two  children,  while  about  sitting  down  on  an  earthen  "chamber" 
to  evacuate  the  bladder,  unfortunately  slipped,  tilting  the  vessel  on 
one  side,  so  that  the  edge  of  the  rim  pressed  suddenly  and  violently 
against  the  right  labium.  Considerable  hemorrhage  immediately 
ensued.  This  hemorrhage  was  temporarily  checked  by  cold  astrin- 
gent applications  and  manual  pressure ;  but  it  returned  several 
times  within  thirty-six  hours,  at  the  expiration  of  which  I  saw  her. 
The  veins  of  the  right  limb  were  somewhat  varicose.  It  was  not 
easy  nor  was  there  time  to  examine  those  of  the  corresponding 
labium,  but  the  probability  is  they  were  in  a  similar  condition.  I 
found  a  rent  upon  the  inner  surface  of  the  labium,  superiorly  and 
near  its  base,  the  rent  partially  occupied  by  a  clot  quite  the  thick- 
ness of  my  little  finger,  and  from  its  unoccupied  portion  giving  exit 
to  a  considerable  quantity  of  venous  blood.      Not  removing  the 
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clot,  I  immediately  applied  the  compress  and  the  T- bandage.  The 
patient  was  well  in  ten  days. 

Remarks.  Fatal  wounds  of  the  external  genital  organs 
have  been  recorded,  but  usually  these  cases  have  occurred 
in  pregnant  women,  or  just  after  parturition.  Dugardin* 
narrates  a  case  occurring  in  May,  1772,  of  a  lady  six  months 
pregnant  accidentally  receiving  a  wound  an  inch  long  in  the 
right  labium,  who  died  from  hemorrhage  within  five  hours 
after  the  accident.  In  such  cases  doubtless  the  veins  are 
varicose. 

When  we  remember  the  abundant  vascular  supply  of  the 
external  organs  of  generation,  and  the  various  bulbous  ex- 
pansions surrounding  the  vaginal  orifice,  forming  an  abundant 
erectile  tissue,  from  which  the  blood  is  returned  by  valve- 
less  veins,  we  readily  understand  why  the  hemorrhage  in  the 
wounds  we  are  considering  is  almost  always  venous  and  often 
so  profuse. 

As  to  the  treatment,  it  is  usually  a  fruitless  waste  of  time 
to  hunt,  as  advised  by  some  of  the  old  authorities,  bleeding 
vessels  for  ligation  or  torsion,  an  unwise  thing  to  empty  out 
clots,  a  needless  thing  to  rely  on  astringents  or  sutures;  but 
a  graduated  compress  and  bandage  are,  in  my  opinion,  the 
simplest  and  the  most  effective  means  in  the  vast  majority  of 
cases.  The  bladder  should  be  emptied  by  the  catheter  twice 
in  the  twenty-four  hours;  and  in  any  case  where  the  hemor- 
rhage has  been  severe  the  patient  should  not  be  allowed  to 
sit  up  within  forty-eight  hours,  even  for  a  few  minutes. 

Three  Cases  of  Ovariotomy. 

In   March,   187 1,  Mrs.  ,  a  lady   upward   of   fifty   years 

of  age,  decided  to  have  an  ovarian  cyst,  which  I  had  tapped  ten 
months  previously,  removing  more  than  two  bucketfuls  of  fluid, 
extirpated.  The  patient  was  very  much  broken  down  in  health, 
pale,  emaciated,  pulse  about  a  hundred.     The  tumor  was  quite  as 

*Bibliothique  du  Midecin  Practu  ien,  Vol.  I.,  page  9. 
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large  as  when  tapped,  and  I  desired  to  evacuate  it  again,  wait  for  a 
few  weeks,  and  then  perform  ovariotomy.  In  this  I  was  overruled, 
and  the  tumor  was  removed,  the  operation  presenting  two  serious 
drawbacks — viz.,  numerous  and  extensive  adhesions  of  the  cyst,  the 
tumor  was  multilocular,  to  the  abdominal  wall,  and  the  slipping 
of  the  pedicle  after  its  division  from  the  clamp  which  was  tem- 
porarily used.  Of  course  time  was  thus  lost,  and  a  more  serious 
trouble  was  the  loss  of  blood  and  the  removal  of  clots  from  the 
abdominal  cavity.  The  pedicle  was  secured  by  silver  wire  after 
the  manner  advised  and  practiced  by  Dr.  Emmet.  The  patient  did 
remarkably  well  for  the  first  three  clays,  and  everything  seemed  to 
promise  a  speedy  recovery;  but  on  the  fourth  day  the  pulse  ran  up 
to  one  hundred  and  thirty,  the  urine  became  scanty,  the  abdomen 
tympanitic  and  somewhat  tender,  and  on  the  fifth  day  death  occurred, 
her  greatest  complaint  during  the  last  two  days  being,  "I  am  tired, 
so  tired." 

Mrs.  M.,  of  Miami  County,  Inch,  fifty-eight  years  old,  had  an 
ovarian  tumor  for  at  least  three  years,  had  been  "tapped"  eighteen 
times,  and  had  become  very  much  exhausted  and  emaciated ;  pulse 
over  one  hundred,  and  very  little  volume ;  digestive  organs  enfeebled. 
Efforts  had  been  made  by  the  able  physician  under  whose  charge 
she  was  to  invigorate  her  by  tonic  treatment ;  but  her  strength  from 
these  rapidly  filling  cysts  (tappings  now  necessary  every  six  weeks) 
steadily  failing,  ovariotomy  was  desired,  though  it  seemed  an  almost 
hopeless  resort.  The  operation  was  performed  without  any  serious 
difficulties  preventing,  the  cyst  was  multilocular,  and  the  pedicle 
secured  by  Dr.  Emmet's  method.  In  addition  to  a  notable  quantity 
of  ascitic  fluid,  the  peritoneum  was  greatly  injected.  The  patient 
never  rallied,  and  death  occurred  in  sixteen  hours.  A  post  mortem 
showed  a  most  extensive  serous  effusion  into  the  abdomen.  The 
patient  died  from  acute  serous  hemorrhage. 

Miss  E.,  twenty- six  years  of  age,  of  Vermilion  County,  Ind., 
came  to  me  last  April  to  have  an  ovarian  tumor  removed.  Eighteen 
months  before  I  had  performed  tapping,  the  fluid  being  a  light  straw 
color,  and  measuring  six  gallons.  For  a  year  the  tumor  seemed 
stationary,  and  then  commenced  growing  rapidly,  so  that  now  the 
abdominal  circumference  lacked  but  two  inches  of  being  as  much  as 
at  the  time  of  tapping.  I  first  tapped  the  patient,  removing  four  gal- 
lons of  fluid  ;  then  two  weeks  after  opened  the  abdomen  and  removed 
the  tumor,  which  was  multilocular,  through  an  incision  not  more 
than  three  inches  in  length.     The  cyst  with  its  contents  weighed 
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twenty-four  pounds.  The  pedicle  was  permanently  secured  by  the 
clamp.  The  clamp  came  off  on  the  twentieth  clay.  The  patient  re- 
covered perfectly,  not  having  during  her  convalescence  the  slightest 
unpleasant  symptom. 

Remarks.  In  reviewing  these  cases  I  am  impressed  with 
the  value  of  a  preliminary  tapping  in  cases  of  ovarian  dropsy 
when  the  tumor  is  large.  The  tumor  by  its  immense  size 
has  seriously  disturbed  vital  functions.  Lessen  its  size,  so 
that  that  interference  may  be  temporarily  at  an  end,  and 
the  patient  may  rally  and  recruit  her  forces.  And  again,  it 
is  less  violence  to  remove  a  mass  of  ten  or  twenty  pounds 
than  one  of  forty,  fifty,  or  sixty.  Possibly  or  probably  the 
patient's  chances  of  recovery  are  increased  in  proportion  as 
the  size  of  the  tumor  is  diminished.  Finally,  for  the  purpose 
of  diagnosis,  a  preliminary  tapping  is  of  great  value.  A  paper 
might  be  written  upon  this  point  alone.  As  to  the  method 
of  securing  the  pedicle,  I  believe  where  the  length  is  sufficient 
there  is  nothing  so  simple,  so  easy,  and  so  efficient  as  the 
clamp. 

In  the  first  case  the  clamp,  which  was  temporarily  put 
upon  the  pedicle,  failed  to  properly  compress  it.  An  operator 
ought  to  be  sure  in  the  first  place  that  the  instrument  is  an 
efficient  one,  and  that  it  is  efficiently  managed.  If  he  relies 
upon  another  to  apply  it,  that  other  ought  to  be  one  who 
knows  exactly  what  he  should  do  and  how  to  do  it.  I  regret 
that  I  attempted  to  secure  the  stump  of  the  pedicle  by  silver 
wire,  for  the  pedicle  was  quite  long  enough  to  have  been  held 
without  dragging  by  the  clamp.  Knowing  what  I  did  of  the 
second  case,  once  the  abdominal  and  intestinal  peritoneum 
were  exposed,  revealing  that  almost  fiery  injection  of  their 
vessels,  a  fatal  issue  was  almost  inevitable ;  and  I  would 
gladly,  had  it  been  possible,  have  retraced  my  steps.  But 
once  advanced  thus  far,  any  retreat  was  fraught  with  dis- 
honor— could  not  save  the  patient,  who  might  by  the  barest 
possibility  recover  with  the  operation  accomplished. 
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Other  reflections  in  regard  to  ovariotomy  suggest  them- 
selves, but  this  paper  would  be  protracted  beyond  the  design 
of  the  writer  were  these  to  be  presented. 

Indianapolis,  Ind. 


NOTES   ON   THE   MANAGEMENT  OF  RETENTION 

OF  URINE  DEPENDING  UPON  STRICTURE 

OF  THE  URETHRA. 

BY   J.    W.    S.    GOULEY,    M.   D., 
Surgeon  to  Belleviie  Hospital,  N.  Y. 

Wishing  to  contribute  my  portion  to  the  already  abundant 
testimony  in  favor  of  the  conservative  treatment  of  urethral 
stricture  and  its  complications,  and  to  enter  my  protest  against 
the  frequent  resort  to  cutting  and  puncturing  operations  before 
the  simpler  and  safer  methods  have  been  fairly  tried,  I  shall 
venture  to  jot  down  a  few  suggestions  regarding  the  manage- 
ment of  very  narrow  strictures,  impassable  to  ordinary  instru- 
ments, and  complicated  with  retention  of  urine. 

If  patients  suffering  from  this  disease  were  in  the  habit 
of  consulting  their  medical  advisers  in  its  early  stages,  we 
should  seldom  be  called  upon  to  relieve  retention  of  urine 
from  stricture;  but  unfortunately  they  come  too  late,  or  the 
surgeon  is  summoned  to  treat  the  patient  under  the  most 
unfavorable  circumstances — finding  either  an  utterly  impass- 
able stricture  demanding  an  immediate  cutting  operation, 
often  difficult  and  prolonged,  or  rupture  of  the  urethra  be- 
hind the  constriction,  with  extravasation  of  urine,  and  perhaps 
extensive  gangrene. 

Usually,  when  the  medical  attendant  fails  to  reach  the 
bladder  with  small  catheters  or  bougies  in  an  urgent  case 
of  retention,  he  resorts  to  one  of  three  operations  —  puncture 
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of  the  bladder,  external  perineal  urethrotomy,  or  incision  of 
the  urethra  behind  the  stricture  after  the  plan  of  Mr.  Edward 
Cock. 

The  various  modes  of  puncture  of  the  bladder,  besides 
being  sometimes  extremely  dangerous,  are  not  directed  to 
the  cure  of  the  stricture,  but  only  to  the  relief  of  the  dis- 
tended bladder,  leaving  the  patient  in  danger  of  another  attack 
of  retention  after  the  removal  of  the  canula.  The  second  and 
third  methods  are  excellent,  provided  the  stricture  be  im- 
passable to  all  manner  of  slender  instruments,  or  be  utterly 
undilatable,  or  accompanied  by  abscess  or  extravasation  of 
urine.  But  if  there  be  no  complication  besides  retention,  I 
can  conceive  of  no  excuse  for  exposing  the  patient  to  the 
dangers  of  any  cutting  or  puncturing  operation.  One  of  the 
most  frequent  causes  of  failure  of  catheterism  in  very  narrow 
strictures  is  eccentricity  of  the  orifice  of  the  constriction.  If 
this  be  borne  in  mind,  many  strictures  supposed  to  be  im- 
passable will  readily  be  entered  by  properly-constructed  fine 
bougies.  It  seems  strange  that  so  little  heed  is  given  to  this, 
inasmuch  as  the  attention  of  the  profession  was  called  to  it 
by  Benjamin  Bell,  who  nearly  eighty  years  ago  introduced 
the  abruptly-bent  bougie  for  the  penetration  of  eccentric  stric- 
tures; and  in  our  own  time  by  Leroy  d'Etiolles,  who  devised 
the  spiral  instrument  for  catheterism  of  eccentric  and  of  tor- 
tuous strictures,  and  who  published  many  cases  successfully 
treated  according  to  his  method. 

Though  the  soft  instruments  of  Leroy  answer  well  in  many 
cases,  still  I  have  often  seen  them  fail.  On  account  of  their 
too  great  flexibility  and  want  of  spring  they  frequently  coil  in 
front  of  the  obstruction. 

For  these  reasons  I  have  for  many  years  used  in  prefer- 
ence slender  probe-pointed  shafts  of  whalebone  of  the  length 
of  ordinary  bougies,  and  from  half  to  two  thirds  of  a  milli- 
metre in  diameter.  The  points  of  these  delicate  instruments 
retain  the  shape  given  them  provided   they  be  dipped    into 
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boiling  oil  and  suddenly  cooled  in  water.  The  mode  of  using 
them  is  briefly  as  follows:  after  having  explored  the  urethra 
with  a  bulbous  bougie  and  ascertained  the  seat  of  obstruction, 
the  urethra  should  be  filled  with  warm  lard  or  olive-oil ;  then 
if  the  stricture  be  eccentric,  a  bougie  with  Bell's  bend  is  intro- 
duced, with  the  point  directed  toward  the  floor  of  the  canal, 
in  order  to  avoid  entering  the  lacuna  magna.  The  direction 
of  the  point  may  be  changed  as  soon  as  it  has  passed  beyond 
the  lacuna;  but  should  it  enter  another  lacuna  it  should  be 
a  little  withdrawn,  turned  aside,  and  carried  along  until  it 
encounters  the  final  obstruction.  From  this  moment  it  be- 
comes an  explorer  in  search  of  the  orifice  of  the  stricture, 
to  find  which  is  not,  as  has  been  asserted,  "a  mere  matter 
of  chance,"  but  a  procedure  requiring  very  light  fingers,  with 
great  delicacy  of  touch,  and  much  experience  and  skill.  To 
be  sure  of  entering  the  mouth  of  a  narrow  eccentric  stricture 
the  point  of  the  bougie  should  be  kept  in  contact  with  the 
urethral  wall,  while  a  slight  back-and-forth  movement  is  given 
the  instrument  until  the  stricture  is  entered  or  he  whole  cir- 
cumference of  the  canal  is  explored.  The  instrument  should 
be  bent  at  both  ends  in  exactly  opposite  directions,  that  the 
distal  may  indicate  the  position  of  the  vesical  extremity,  and 
consequently  the  situation  of  the  orifice  of  the  stricture.  After 
the  bougie  has  passed  the  stricture  it  should  be  movable  back 
and  forth;  otherwise  it  is  almost  certain  that  its  point  is  caught 
in  one  of  Cowper's  ducts,  or  in  one  of  the  many  enlarged 
lacunae  in  the  ampulla  behind  the  stricture,  or  in  the  utriculus, 
or  else  in  one  of  the  ejaculatory  ducts. 

At  this  stage  of  the  proceeding  it  is  necessary  to  exercise 
much  caution  and  gentleness  in  disengaging  the  instrument 
from  its  faulty  position,  as  any  undue  force  will  give  rise  to 
a  false  passage  or  excite  inflammatory  action,  which  may 
extend  to  Cowper's  gland  or  to  the  testicle.  These  accidents 
are  just  as  liable  to  occur  from  the  use  of  ordinary  capillary 
bougies.      By  withdrawing    the    instrument  a"  quarter  of  an 
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inch,  or  even  less,  and  giving  it  a  slight  rotary  movement  to 
change  the  direction  of  its  point,  and  then  pushing  it  gently 
onward,  the  obstacle  will  be  surmounted  and  the  bladder 
entered,  which  is  known  by  the  freedom  of  the  point  of  the 
bougie  on  repeating  the  back-and-forth  movement.  Having 
reached  the  bladder,  the  bougie  serves  as  a  conductor  upon 
which  a  peculiarly-constructed  sound  is  made  to  glide  and 
dilate  the  canal,  and  also  straighten  it  if  the  stricture  happens 
to  be  tortuous. 

This  last-named  instrument  was  devised  by  me  in  1864, 
and  I  have  since  used  it  very  much  and  with  great  success. 
It  is  a  grooved  and  conical  steel  sound,  with  a  canal  one 
eighth  of  an  inch  in  length  at  the  vesical  extremity,  and  with 
a  curve  equal  to  one  fifth  of  the  circumference  of  a  circle 
three  and  a  quarter  inches  in  diameter.  The  smallest  (No.  3) 
is  one  and  a  half  millimetres  in  diameter  at  the  point.  I  have 
had  larger  ones  (to  No.  15)  made  to  fully  dilate  strictures 
complicated  with  false  routes,  and  have  named  them  tunneled 
sounds.  When  a  capillary  whalebone  guide  has  been  passed 
through  a  tortuous  or  an  eccentric  stricture  and  has  entered 
the  bladder  the  free  end  is  slipped  through  the  tunnel  of  the 
smallest  sound,  which  is  carried  down  to  the  obstacle  —  pre- 
caution being  taken  to  keep  the  guide  in  the  groove  of  the 
staff — held  in  firm  contact  with  it,  and  in  a  few  moments 
the  instrument  will  be  got  through,  but  no  force  nor  undue 
pressure  should  be  used.  It  is  desirable,  after  having  accom- 
plished this  much,  to  carry  on  dilatation  rapidly  at  the  same 
sitting,  to  four  or  five  higher  numbers,  to  guard  against  the 
possibility  of  retention  of  urine  from  too  great  inflammatory 
swelling,  and  then  to  relieve  the  distended  bladder  by  means 
of  a  tunneled  catheter.  The  stricture  should  afterward  be 
treated  by  gradual  dilatation,  and  no  other  method  should  be 
thought  of  unless  dilatation  should  fail  after  a  thorough  trial. 

In  1869  I  adapted  the  tunneled  principle  to  the  one-eyed 
English  gum  catheters,  which  I  have  employed  with   great 
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satisfaction  in  many  instances.  The  whalebone  guide  is  passed 
through  the  vesical  extremity  of  the  instrument,  which  is  open, 
and  out  of  the  eye.  Their  use  is  especially  indicated  when, 
after  having  made  rapid  dilatation  of  a  narrow  stricture,  it  is 
found  necessary  to  retain  a  catheter  for  a  few  hours. 
New  York. 


ON  VITILIGO. 


BY  LUNSFORD  P.  YANDELL,  JR.,  M.  D., 
Professor  of  Materia  Medica  and  Clinical  Medicine  in  the  University  of  Louisville. 

Vitiligo  is  a  very  old  name,  which  has  been  applied  from 
ancient  times  to  various  and  totally  dissimilar  dermatoses; 
and  even  in  modern  works  on  the  skin  we  find  true  leprosy, 
psoriasis,  pityriasis  versicolor,  alopecia  areata,  certain  seba- 
ceous affections,  as  well  as  the  malady  under  consideration, 
all  denominated  vitiligo.  This  profuse  and  confused  appli- 
cation of  the  term  has  left  it  without  explicit  signification. 
For  this  and  the  following  reasons  therefore  I  feel  justified 
in  claiming  that  vitiligo  should  be  confined  solely  to  one 
disease — namely,  to  what  dermatographers  describe  as  albiuis- 
i/u/s  partialis,  alphosis,  melasma  figuratum,  leucasmus figuratusi 
etc.,  and  to  what  is  vulgarly  called  spotted  skin,  piebald  or 
pieded  skin,  and  leprosy. 

Vitiligo  is  from  the  Latin  vitulus,  a  calf;  and  the  likeness 
of  the  human  piebald  skin  to  that  of  a  spotted  calf,  and  espe- 
cially to  the  prematurely-dropped  animal — the  slung-skin  or 
slink -skin,  in  the  language  of  tanners  —  is  most  striking. 
None  of  the  other  skin  diseases  called  vitiligo  bear  any  de- 
cided vituline  resemblance.  In  true  vitiligo  the  white,  black, 
or  brown  spots,  as  the  case  may  be,  are  frequently,  if  not 
usually,  the  sole  evidence  of  departure  from  health ;  whereas 
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in  leprosy  numerous  evidences  of  constitutional  as  well  as 
local  disease  are  present.  In  psoriasis  the  strumous  diathesis 
may  generally  be  discovered,  and  upon  the  cuticle  elevated 
patches  of  silvery  scales  exist,  covering  a  deep  red  surface, 
and  under  proper  treatment  many  cases  are  cured.  In  pity- 
riasis versicolor  desquamation  and  pruritus  are  seldom  absent. 
The  disease  never  attacks  the  face  or  hands,  and  parasiticides 
infallibly  remove  it.  Alopecia  areata  is  confined  to  the  head 
and  face.  It  is  characterized  by  loss  of  hair,  and  the  local 
application  of  cantharides  or  carbolic  acid  frequently  abolishes 
the  disease  and  leads  to  the  restoration  of  hair.  Sebaceous 
affections  present  elevations  of  the  skin,  and  collections  of 
sebaceous  matter  are  discoverable  on  or  within  the  skin ;  and 
if  on  the  skin,  discolorations  from  dirt  are  perceived.  So 
much  for  the  name. 

Most  works  on  dermatology  describe  vitiligo,  and  the 
general  practitioner  meets  with  cases  of  it  now  and  then, 
though  it  is  a  somewhat  rare  complaint,  especially  in  cold 
and  temperate  climates.  In  certain  places,  however,  it  ap- 
pears to  exist  as  an  extensive  endemic,  and  the  dark  races 
would  seem  to  be  most  liable  to  it.  Dr.  Ezell,  of  Carrolton, 
Ala.,  has  met  with  ten  or  a  dozen  cases  in  his  neighborhood, 
"  a  very  malarious  region,  where  the  inhabitants  purchase  their 
annual  supply  of  quinine  as  regularly  as  they  buy  their  coffee 
and  sugar,"  remarks  the  Doctor.  Wilson  quotes  Planck  as 
asserting  that  the  Tartars  have  naturally  mottled  skins.  The 
same  author  mentions  that  in  some  districts  in  South  America 
leucasma  in  the  blacks  and  melasma  in  the  whites — the  former 
turning  white  and  the  latter  turning  black  —  is  exceedingly 
common.  The  following  history  of  cases  will  convey  a  much 
clearer  conception  of  the  disease  than  any  general  description 
could  do. 

Case  I.  A  black  man,  aged  sixty-two,  thoroughly  robust, 
had  in  1854  a  severe  attack  of  typhoid  and  scarlet  fever 
combined  (so  says  the  patient),  which  lasted  fifteen  weeks. 
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During  eight  weeks  he  was  delirious.  While  convalescing 
his  finger-nails  became  as  white  as  ivory.  The  palmar  sur- 
face of  the  fingers  and  hands  next  underwent  this  process 
and  became  tender,  and  the  whole  hands  and  arms  gradu- 
ally grew  white.  The  blanching  began  in  small  specks,  and 
increased  irregularly,  without  pain,  itching,  desquamation, 
or  constitutional  disturbance.  After  three  or  four  years  the 
leucoderma  appeared  upon  the  toes,  following  a  similar  course. 
At  present  his  feet,  legs,  arms,  and  face  are  snowy-white,  and 
his  body  is  rapidly  losing  its  blackness.  His  cuticle  is  tender 
and  brittle,  and  especially  in  winter  is  liable  to  abrasion  from 
trivial  causes.  The  exposed  portion  of  his  person  sunburns 
readily.  Both  before  and  subsequent  to  the  attack  of  fever 
his  health  has  been  perfect.  He  is  the  father  of  twelve 
healthy  children,  is  free  from  hereditary  taint,  has  not  had 
syphilis,  was  never  intemperate,  and  has  always  been  well 
clothed  and  fed. 

Case  II.  A  black  man,  aged  fifty,  several  years  since 
contracted  syphilis,  which  readily  yielded  to  treatment,  but 
the  specific  eruption  was  soon  followed  by  leucoderma  ap- 
pearing and  progressing  as  in  the  foregoing  case.  His  hands, 
feet,  and  face  are  perfectly  white.  He  has  had  neither  pain, 
itching,  nor  desquamation.  He  is  and  has  always  been  ro- 
bust, has  been  well  cared  for,  is  free  from  hereditary  disease, 
and  has  not  been  intemperate. 

Case  III.  A  white  lad  of  twelve  years,  stout,  well  formed, 
and  growing  rapidly,  has  had  numerous  severe  attacks  of 
intermittent  fever.  Pearly-white  spots  have  appeared  on  his 
face,  and  they  are  enhancing  rapidly  in  size.  He  has  always 
lived  well,  is  without  hereditary  taint,  and  his  skin  is  normal 
in  all  respects  except  its  color. 

Case  IV.  A  clergyman,  aged  forty,  had  in  185  1  "nervous 
typhoid  fever,"  and  since  that  time  has  suffered  from  frequent 
attacks  of  nervous  derangement  of  various  sorts,  especially 
when  exposed  to  the  sun  or  mentally  or  physically  overworked. 
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General  health  has  not  been  good,  and  he  has  been  repeatedly 
salivated.  In  1863  he  used  mercurial  ointment  in  excessive 
quantities  for  scabies.  Severe  salivation  ensued  along  with 
excoriation  of  his  entire  skin,  causing  intense  suffering,  and 
his  skin  has  never  recovered  its  proper  tone.  In  1866  he 
had  malignant  intermittent  fever.  Within  two  years  a  circular 
whitish  spot  as  large  as  a  five-cent  piece  came  on  his  forehead, 
and  has  steadily  increased  in  size  and  whiteness.  On  his  neck 
and  back  are  many  white  spots  of  various  sizes  and  shapes. 
The  hair  in  these  places  has  not  altered  its  color.  Some  of 
the  splotches  feel  dry  and  itch  slightly,  but  do  not  desqua- 
mate. He  is  without  hereditary  taint;  present  health  better 
than  for  years  past. 

Case  V.  A  young  lady  of  fair  complexion  and  flaxen  hair 
discovered  a  round  whitish  spot  on  her  face  increasing  slowly 
in  size.  Iodine  was  applied  freely,  and  the  cuticle  regained 
its  healthy  hue.. 

Case  VI.  An  adult  negro  woman  suffered  a  violent  attack 
of  pleuro-pneumonia,  which  was  followed  by  perfect  recovery 
in  the  usual  time;  but  soon  after,  while  in  unblemished  health, 
change  of  color  pervading  the  entire  person  came  on,  and 
within  twenty-four  hours  she  became  white  from  head  to  foot. 
She  was  frequently  afterward  mistaken  for  a  white  woman. 
Her  hair  and  eyes  underwent  no  change.  She  was  without 
hereditary  taint.  Her  health  continued  perfect  up  to  the  time 
of  her  death,  and  the  skin  was  perfectly  normal,  barring  the 
decoloration.  Blisters  and  other  wounds  of  the  skin  tempo- 
rarily restored  the  original  black  color. 

Case  VII.  A  brown  negro  woman,  well -formed  and  in 
robust  health,  a  congenital  vitiligo.  Her  neck  and  body  are 
as  delicately  fair  as  those  of  the  purest-blooded  Anglo-Saxon, 
but  marred  here  and  there  by  roundish  brown  spots.  Face, 
arms,  and  legs  are  pieded.  One  eyebrow  and  a  portion  of 
the  head  are  snow-white,  and  so  also  is  the  hair  on  the  pubis. 
The  colorless  parts  of  the  body  are  easily  blistered  by  the 
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sun,  but  the  blisters  are  not  followed  by  discoloration.  She 
is  the  only  member  of  her  family  thus  marked.  Her  mother 
and  several  of  the  children  were  subject  to  convulsions.  The 
mother  attributes  her  daughter's  piebald  color  to  a  violent 
fright  from  a  spotted  horse  at  a  circus  which  she  experienced 
while  pregnant  with  her! 

Case  VIII.  A  strong  black  man,  free  from  hereditary  taint, 
temperate,  and  in  comfortable  circumstances,  has  a  dozen  or 
more  snowy  spots  on  his  hands,  face,  and  body.  Some  of 
these  are  congenital,  others  have  shown  themselves  since 
birth ;  some  are  stationary,  others  augment. 

Case  IX.  A  negro  woman,  aged  forty-five,  was  born  with 
pale  spots  on  her  finger-nails  and  the  adjoining  skin  ;  had  in 
childhood  a  severe  attack  of  variola,  and  a  second  severe 
attack  since  reaching  maturity,  but  neither  leaving  scars. 
Though  rotund  and  health)'  in  appearance,  she  is  delicate, 
and  suffers  much  from  nervous  affections.  Married  twenty 
years  without  issue.  Her  mother  had  white  marks  above 
her  finger-nails.  When  about  twenty  years  old  this  woman's 
nails  grew  ivory-white,  and  the  decoloration  has  since  slowly 
progressed  on  the  hands.  The  hands  are  now  blanched,  and 
on  her  limbs  and  body  are  several  white  spots. 

Case  X.  A  copper-colored,  robust  negro  boy,  aged  twelve, 
free  from  hereditary  taint,  presents  a  piebald  skin  from  head 
to  foot,  the  hair  of  the  head  and  the  eyelashes  being  of  a  "dirty 
white  color.  He  is  a  congenital  vitiligo,  and  no  change  has 
occurred  in  his  appearance  since  his  birth.  According  to  the 
circus-manager  who  exhibited  this  boy,  his  mother  had  been 
very  fond  of  a  chicken-snake,  or  had  been  badly  scared  by 
one  of  those  spotted  reptiles,  previous  to  the  child's  birth. 

Case  XI.  This  is  in  a  healthy  black  boy,  who  has  large, 
irregular  white  spots  scattered  over  the  bod)'.  In  his  case 
there  is  no  hereditary  taint,  but  he  is  a  congenital  vitiligo. 
The  showman  having  this  boy  on  exhibition  mysteriously 
hinted  that  the  mother  of  the  boy  had  been  "inordinately, 
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and  it  was  said  criminally,  fond  of  a  young  piebald  stallion 
on  her  master's  plantation!" 

Case  XII.  Mrs.  S.,  a  handsome  brunette,  aged  forty, 
mother  of  one  child,  fleshy,  and  seemingly  robust,  but  the 
subject  of  frequent  attacks  of  sick-headache,  neuralgia,  and 
uterine  trouble.  Upon  her  face,  neck,  and  hands  there  had 
existed  for  nine  years  white  splotches,  intermingled  with  dark 
ones.  The  line  of  demarkation  between  was  abrupt  and  dis- 
tinct. In  some  places  the  brown  spots  appeared  to  increase, 
and  in  others  the  white.  Some  blanched  portions  of  the  skin 
were  of  abnormal  whiteness,  while  portions  of  the  discolored 
cuticle  approached  negro  blackness.  No  hereditary  taint  and 
no  evidence  of  kidney  disease  existed. 

Case  XIII.  The  subject  of  this  case  is  a  pale-skinned  lady, 
a  terrible  sufferer  from  sick-headache  and  indigestion.  Her 
forehead  shows  a  dirty  brownish  splotch  extending  from  side 
to  side,  its  dark  edges  fading  in  the  adjoining  skin.  For  some 
months  her  general  complexion  has  been  growing  darker. 
No  renal  trouble  or  hereditary  taint. 

The  first  six  of  these  vitiligos  have  been  kindly  furnished 
me  by  Dr.  Ezell.  The  others  have  come  under  my  own  ob- 
servation. Many  other  cases  of  pigmentary  aberration  might 
be  enumerated,  such  as  freckles,  sunburn,  the  so-called  liver 
and  womb  spots,  white  spots  in  the  hair  of  the  head  and  the 
body,  different-colored  eyes  in  the  same  individual,  etc.,  all 
of  which  owe  their  appearance  to  excessive  or  diminished 
deposit  of  pigment  in  the  skin. 

An  analysis  of  the  foregoing  cases  affords  the  following 
results :  vitiligo  is  rarely  attended  by  pruritus,  desquama- 
tion, or  other  abnormity,  barring  decoloration  and  discolora- 
tion. It  is  rarely  hereditary,  though  sometimes  congenital. 
It  is  attributed  by  patients  in  most  instances  to  severe  spells 
of  sickness,  or  to  some  shock  to  the  nervous  system;  and 
in  these  opinions  they  are  upheld  by  the  dermatographers. 
Vol.  VI.— 18 
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Usually  it  is  slowly  progressive — least  so  in  congenital  cases, 
and  except  in  these  the  skin  alone  exhibits  deficient  pigment. 
The  general  health  is  not  affected,  nor  are  the  congenital 
vitiligos  wanting  in  vigor  or  physical  perfection,  as  is  the  case 
with  albinos.  Three  forms  of  pigment  anomaly  are  grouped 
together  in  this  report.  In  the  one  general  darkening  of  the 
skin  is  perceived ;  in  another  only  absence  of  coloring  matter 
is  observed;  in  the  third,  pigment  is  seen  to  be  excessive  in 
some  localities  and  totally  absent  in  others. 

Cause.  As  to  the  cause  of  vitiligo,  we  can  only  speculate. 
According  to  Biegel,  some  disturbance  of  the  vaso- motor 
nerves  is  the  direct  cause  both  of  albinismus  and  nigrismus 
in  the  human  cuticle.  Wilson  pronounces  these  pigment 
aberrations  neuroses,  due  to  weakened  innervation.  Addison 
attributed  all  cases  of  melasma  to  disease  of  the  supra-renal 
capsule,  and  has  recorded  several  cases  in  which  general  or 
local  blackness  of  the  skin  was  associated  with  this  patho- 
logical condition. 

Wilson  disagrees  with  Addison  on  this  point,  and  gives 
several  cases  of  melasma  in  which  supra-renal  capsular  disease 
was  not  detectable.  This  author  mentions  a  woman  who 
during  pregnancy  became  black  from  the  clavicles  to  midway 
the  thighs  in  front.  The  blackness  disappeared  within  a  year. 
He  speaks  of  a  white  boy  who  became  black  all  over  without 
assignable  cause;  and  of  a  young  woman  who  turned  black 
all  over,  excepting  the  feet  and  hands,  after  a  severe  typhus 
fever.  He  also  describes  a  man  who  got  a  severe  illness  from 
being  shot  at  and  terribly  frightened  in  a  fight,  and  whose 
entire  skin  grew  black  three  months  after. 

Solar  heat  would  seem  to  be  a  predisposing  cause  of 
vitiligo.  Prolonged  and  severe  attacks  of  sickness,  violent 
mental  emotion,  overwork  of  mind  or  body,  and  any  other 
influences  which  may  produce  nervous  derangement,  are  the 
usual  excitants  of  this  skin-disease. 

Dischromata  in  the  lower  animals  are,  as  a  general  rule, 
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entirely  physiological,  though  albinism  with  them,  as  with 
the  human  species,  generally  denotes  feebleness  of  consti- 
tution. 

Domestication  seems  to  exert  a  decided  influence  upon 
the  color  of  animals,  and  only  those  creatures  which  are 
capable  of  domestication  become  variegated — those  which  are 
most  intimately  associated  with  man  being  the  most  remark- 
ably varied  in  color.  Even  plants  are  not  free  from  this 
curious  change. 

Treatment.  I  have  been  called  upon  to  treat  but  a  single 
case  of  vitiligo.  It  was  in  the  person  of  Mrs  S.  (Case  XIII), 
who  presented  both  the  dark  and  pale  spots  upon  the  skin. 
Under  the  bromides,  arsenic,  iron,  and  the  bitter  tonics, 
conjoined  with  the  external  application  of  lemon-juice,  this 
lady's  natural  complexion  returned  within  a  year  or  eighteen 
months. 

Dr.  Tilbury  Fox  gives  the  clearest  and  best,  as  well  as  the 
most  cheerful,  suggestions  as  to  the  management  of  vitiligo. 
He  says:  "The  treatment  of  leucoderma  is  often  successful. 
A  nutritious  diet,  a  course  of  tonics,  arsenic,  iron,  and  the 
mineral  acids,  the  correcting  of  any  of  the  ill  effects  of  the 
action  of  malarial  poisons,  residence  in  a  cool  locality,  and 
avoidance  of  fatigue  generally  suffice  for  improvement.  Lo- 
cally, friction  and  cold  bathing,  with  iodine  baths,  are  the  best 
remedies." 

Of  melanoderma  he  writes:  "The  treatment  is  generally 
that  of  anaemia.  Locally,  little  can  be  done.  Organic  dis- 
ease must  have  its  appropriate  treatment.  Sometimes  there 
is  excessive  waste  going  on  in  the  system.  In  that  case  the 
diet,  the  use  of  stimulants,  nerve  tonics,  change  of  air,  and 
mental  rest  are  the  points  to  which  we  should  look  for  pre- 
venting depression  of  the  nervous  innervation  and  for  toning 
up  the  powers.  In  this  way  both  imperfect  oxidation  and 
deficient  elimination  are  met.  It  is  important  to  keep  up  the 
normal  amount  of  red  corpuscles  in  the  blood.    The  deficiency 
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of  the  red  cells  may  be  one  factor  in  the  causation  of  melasmic 
stains,  and  for  that  reason  I  use  iron  as  a  remedy  against  them. 
Then  I  am  inclined  to  think  that  the  action  of  malarial  poison 
in  the  system  may  tend  to  the  abnormal  production  of  pig- 
ment in  the  blood,  so  that  in  pallid,  neuralgic  subjects  large 
doses  of  quinine  are  called  for.  Though  I  do  not  think  local 
remedies  of  any  direct  use,  yet  free  ablutions,  and  frictions 
with  juniper-tar  soap  as  a  stimulant,  help  the  skin  to  recover 
its  healthy  condition." 

Electricity  has  proved  itself  so  potent  in  many  of  the 
neuropathies  that  it  deserves  a  trial  in  those  dischromata 
which  I  have  grouped  together  under  the  head  of  vitiligo. 
Carbolic  acid,  in  tri- daily  doses  of  one  to  three  or  more 
grains,  is  said  to  act  upon  the  peripheral  nerves,  and  might 
be  used  with  advantage  in  vitiligo. 

Louisville. 
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On  the  Mechanism  of  Spontaneous  Active  Uterine  In- 
version, and  the  Reduction  of  a  Case  of  complete  Inversion  by 
the  combined  Rectal  and  Vaginal  Taxis.  By  Isaac  E.  Taylor, 
M.  D.,  President  and  Emeritus  Professor  of  Obstetrics  and 
Diseases  of  Women  in  the  Bellevue  Hospital  Medical  College, 
etc!  Reprinted  from  the  New  York  Medical  Journal.  New 
York,  1872. 

Dr.  Taylor,  in  the  first  part  of  this  elaborate  paper,  calls 
attention  to  the  fact  that  in  the  last  few  years  the  professional 
mind  has  been  more  occupied  with  the  means  of  replacing 
an  inverted  uterus  than  in  the  study  of  the  causes  and  the 
mechanism  of  inversion.  He  refers  to  the  views  generally 
held  as  to  the  production  of  this  inversion,  viz.:  "  I.  That 
the  fundus  of  the  uterus  is  always  the  part  first  indented 
or  depressed,  and  the  uterus  in  a  state  of  partial  or  complete 
inertia;  2.  That  it  may  occur  when  there  is  active  contraction 
of  the  body  and  fundus." 

Dr.  Taylor  believes  the  opinion  generally  held  by  the 
profession  as  to  the  rarity  of  uterine  inversion  is  incorrect. 
He  uses  the  word  intussusception  as  expressive  of  "  the  partial 
inversion  commencing  at  the  cervix,  the  fundus  subsequently 
following." 

The  views  of  the  author  as  to  the  method  in  which  acute 
active  inversions  are  directly  connected  with,  if  not  conse- 
quent upon,  certain  opinions  published  by  him  two  or  three 
years  since,  in  which  "the  ductility  of  the  uterus"  was  made 
to  explain  phenomena  which  Huguier  first  attributed  to  hyper- 
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trophic  elongation  of  the  cervix.  The  following  quotation 
best  explains  these  opinions: 

"  In  my  monograph  on  '  Procidentia  Uteri,'  published  in 
the  Bellevue  and  Charity  Hospital  Reports  for  1869,  I  par- 
ticularly asked  the  attention  of  the  profession  to  the  ductility 
of  the  uterus  in  many  instances,  showing  the  opinion  Huguier 
had  promulgated  in  cases  of  procidentia  uteri  was  not  tenable; 
that  in  the  great  majority  of  cases  there  was  an  hypertrophy 
of  the  supra-vaginal  portion ;  on  the  contrary,  that  the  supra- 
vaginal part  was  ductile,  and  the  body  also.  As  proof  of  this 
statement  I  pointed  out  that  it  would  admit  of  being  elongated 
or  stretched  by  the  sound  from  one  to  two  or  three  inches 
more  than  others,  and  even  at  the  same  sitting;  that  the 
organ  might  be  compared  to  a  piece  of  moist,  soft,  pliable 
India-rubber;  and  that  in  some  instances,  after  excision  of 
the  infra-vaginal  part  of  the  cervix,  it  would  in  a  few  hours 
in  some  cases  recede  to  its  normal  place,  and  be  reduced 
from  six  or  seven  inches  to  three  or  four,  which  would  not 
have  been  the  case  if  there  was  an  hypertrophy,  as  mentioned 
and  entertained  by  Huguier." 

This  ductility  of  the  uterus  being  acknowledged,  it  is  quite 
conceivable  that  inversion  may  commence  with  the  cervix, 
yielding  to  contractile  force  above,  the  os  everted,  the  neck 
become  broader,  shorter,  and  thicker,  until  finally  it  is  com- 
pletely inverted,  and  the  body  and  fundus  follow  this  dislo- 
cation. 

Dr.  Taylor  gives  two  cases  of  spontaneous  partial  inversion 
of  the  uterus,  one  from  the  late  Sir  William  Lawrence,  the 
other  occurring  in  his  own  practice;  another,  of  complete  in- 
version in  the  unimpregnated  state,  from  the  celebrated  French 
surgeon,  Boyer;  and  also  a  case  of  complete  spontaneous  in- 
version and  spontaneous  reduction. 

Dr.  Taylor  says,  after  a  somewhat  extended  review  and 
criticism  of  the  various  views  held  as  to  the  mechanism  of 
inversion:  "If  we  consider  the  physiological  mechanism  of 
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labor,  and  the  natural  physiological  condition  the  uterus 
passes  through  to  accomplish  the  delivery  of  the  infant  and 
of  the  placenta,  it  is  my  decided  conviction  that  the  sponta- 
neous active  inversion  of  the  uterus  rests  upon  the  prolonged 
natural  energetic  action  of  the  body  and  fundus ;  the  cervix, 
the  lower  part  yielding  first,  is  then  rolled  out  or  everted  or 
doubled  up,  as  there  is  no  obstruction  from  the  contractility 
of  the  cervix,  or  functionally  paralyzed.  The  body  is  gradu- 
ally, sometimes  instantaneously,  forced  lower  or  inverted;  and 
as  the  fundus  continues  its  action,  and  the  contraction  yields, 
the  fundus  is  flapped  out  or  falls  through,  and  the  uterus 
is  then  either  partially  or  wholly  inverted,  the  fundus  pre- 
senting." 

In  the  concluding  portion  of  this  interesting  paper  Dr. 
Taylor  narrates  a  case  of  recent  inversion  where  he  readily 
succeeded  in  effecting  reduction  by  the  combined  rectal  and 
vaginal  taxis;  a  method  original  with  him,  for  he  did  not 
then  know  that  the  plan  had  been  proposed  and  successfully 
used  by  Courty.  t.  p. 


New  Treatment  of  Venereal  Diseases  and  of  Ulcerative 
Syphilitic  Affections  by  Iodoform.  Translated  from  the  French 
of  Dr.  A.  A.  Izard  by  Howard  F.  Damon,  M.  D.  Boston: 
James  Campbell.     1872. 

The  little  volume  of  Dr.  Izard  is  really  but  an  account  of 
some  two  dozen  cases  of  venereal  sores  in  which  he  applied 
iodoform,  which  he  precedes  by  a  very  meager  account  of 
what  he  calls  the  simple  chancre  and  the  infecting  chancre, 
and  concludes  by  a  few  rules  for  the  use  of  his  favorite;  but 
how  often  the  iodoform  is  to  be  used,  just  when  and  how  it 
is  to  be  applied,  what  changes  it  effects  in  the  aspect  of  the 
sore  and  when,  and  the  many  other  minutiae  that  one  naturally 
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expects  in  a  monograph — of  all  these  things  there  is  barely  a 
mention.  The  translator  would  have  done  well  to  have  sup- 
plied these  omissions.  Among  the  merits  which  Dr.  Izard 
claims  for  iodoform  is  that  it  cures  chancroids  (or  simple 
chancres,  as  he  calls  them)  in  from  two  to  three  weeks  sooner 
than  any  other  agent  in  use ;  yet  he  states  that  the  remedy  is 
not  applicable  to  chancroids  attended  by  very  copious  suppu- 
ration. This  condition,  our  author  admits,  must  be  corrected 
before  the  iodoform  will  be  effective.  If  he  had  admitted  at 
the.  same  time  that  whenever  chancroids,  either  of  themselves 
or  under  medication,  secrete  but  little  pus,  they  are  then  in 
the  way  of  being  cured  by  any  reasonable  treatment,  whether 
by  the  more  powerful  or  the  gentler  caustics,  he  would  have 
stated  the  case  more  correctly.  To  limit,  as  Dr.  Izard  does, 
iodoform  to  chancroids  alone,  and  only  to  such  of  these  as 
are  comparatively  non-suppurating  sores,  is  to  reduce  its  uses 
in  venereal  diseases  to  a  very  narrow  compass  indeed ;  and 
this,  we  believe,  will  eventually  prove  to  be  the  true  position 
of  the  remedy.  An  agent  which  can  not  be  applied  to  a 
chancroid  until  the  latter  has  ceased  to  suppurate,  and  which 
then  effects  a  cure  in  from  fourteen  to  twenty  days  sooner 
than  any  other  means,  is  a  veritable  therapeutic  marvel ;  for 
what  it  does  it  must  do,  chronologically  speaking,  at  once,  or 
at  most  in  a  day  or  two. 

The  following,  which  contains  the  gist  of  the  volume,  are 
the  concluding  paragraphs  of  the  little  book: 

"  I.  That  iodoform  is  a  therapeutic  agent  producing  more 
certainly  and  more  promptly  than  all  the  others  ordinarily 
employed  the  cicatrization  of  ulcerative  syphilides  in  general, 
under  whatever  form  they  may  present  themselves. 

"  2.  That  in  the  treatment  of  soft  chancre  iodoform  is  in 
some  sort  a  specific  by  the  promptness  with  which  it  produces 
cicatrization  without  pain. 

"  3.  That  in  the  treatment  of  simple  or  virulent  buboes 
(non-syphilitic)  iodoform  can  be  employed  in  the  form  of  an 
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ointment  as  a  resolvent,  during  the  early  stage,  with  more 
success  than  the  blister  and  tincture  of  iodine.  During  the 
period  which  succeeds  to  the  opening  of  the  bubo  no  other 
medicament  can  be  compared  with  it  for  the  rapidity  with 
which  it  brings  about  the  cure. 

"4.  In  all  the  preceding  cases,  when  the  suppuration  is 
abundant,  it  is  preferable  to  commence  the  treatment  by  the 
solution  of  iodoform  in  glycerine  and  alcohol.  Iodoform  in 
powder  ought  to  be  employed  in  the  second  place. 

"5.  Iodoform  acts  not  only  as  a  topical  agent,  but  still 
farther  as  a  local  anaesthetic.  The  rapid  cicatrization  which 
takes  place  is  due,  first,  to  the  simplicity  of  the  dressing, 
which  does  not  irritate  the  diseased  parts;  second,  to  the 
absorption  of  the  secretions  by  the  iodoform  powder;  third, 
to  the  antiseptic  properties  of  the  medicament,  above  all, 
when  it  is  dissolved  in  alcohol  and  glycerine;  fourth,  to  the 
presence  of  iodine,  which  acts  favorably  on  all  venereal  ulcer- 
ations in  general. 

"6.  Iodoform  appears  to  us  to  be  completely  incapable  of 
arresting  the  progress  of  phagedenism. 

"7.  The  employment  of  iodoform  in  cases  of  syphilitic 
affections  should  never  dispense  with  internal  treatment." 

The  work  to  which  Dr.  Damon  has  lent  his  name — for  he 
surely  could  not  himself  have  translated  it — -is  a  neat  little 
paper  brochure  of  seventy-five  pages  from  the  press  of  Mr. 
James  Campbell,  Boston,  and  is  therefore  all  that  could  be 
desired  in  the  way  of  type  and  paper. 

Dr.  Damon  is  already  so  well  known  to  the  profession  in 
this  country  as  an  original  and  successful  author  that  there 
was  no  occasion  for  his  coming  out  as  a  translator,  unless 
the  work  which  he  sought  to  introduce  had  possessed  some 
rare  merit  or  contained  some  novelty  which  it  was  important 
should  be  rendered  into  English  without  delay. 
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Hysterology:  A  Treatise,  Descriptive  and  Clinical,  on  the  Dis- 
eases and  the  Displacements  of  the  Uterus.  By  Edwin  Nesbit 
Chapman,  M.  A.,  M.  D.,  late  Professor  of  Obstetrics,  Diseases 
of  Women  and  Children,  and  Clinical  Midwifery  in  the  Long 
Island  College  Hospital.    New  York  :  Wm.  Wood  &  Co.    1872. 

This  is  a  handsome  volume  of  about  five  hundred  pages, 
in  its  execution  eminently  creditable  to  the  house  which 
issues  it. 

It  is  difficult  to  give  a  just  and  impartial  notice  of  Dr. 
Chapman's  Hysterology.  When  an  author,  with  apparently 
a  very  limited  knowledge  of  the  writings  of  others  upon  the 
themes  he  discusses,  attempts  to  extinguish  long-recognized 
and  valuable  lights  that  we  may  behold  the  dimmer  light 
of  his  own  taper,  which  barely  serves  to  make  darkness  vis- 
ible, albeit  he  believes  it  the  only  true  light,  we  hardly  know 
whether  to  characterize  his  conduct  as  bold  or  foolish.  Dr. 
Chapman  speaks  of  Dr.  Meigs's  "treatise"  as  "discursive, 
unprecise,  and  imaginative,"  and  then  gives  us  specimens  of 
rhetoric  and  of  syntax  that  neither  Dr.  Meigs  nor  any  other 
scholarly  physician  could  ever  have  written ;  gives  too  a  classi- 
fication of  uterine  diseases  remarkable  for  being  both  arbitrary 
and  obscure. 

One  of  his  chapters  is  in  part  thus  headed  :  "  Pathological 
Doctrines  of  the  older  Writers,  of  Doctor  Tilt,  of  Doctor 
Bennet,  of  Professor  Meigs,  of  Professor  Scanzoni,  of  Doctor 
Tyler  Smith,  of  the  Author."  Surely  there  are  other  authors 
on  diseases  of  women  besides  Tilt,  Bennet,  Scanzoni,  Meigs, 
and  Smith.  Our  countrymen,  Hodge,  Byford,  and  Thomas, 
have  contributed  largely  to  our  knowledge  of  such  diseases, 
and  their  views  are  worthy  of  notice.*  Becquerel,  Aran, 
Nonat  and  Linas,  and  Courty  are  not  to  be  forgotten  among 

*  It  certainly  seems  remarkable  at  least  that  an  American  author  should 
publish  in  the  year  1872  a  work  on  some  of  the  most  important  diseases  of 
women,  and  not  once  so  much  as  mention  the  names  of  Hodge,  Byford,  Sims, 
Emmet,  or  Storer,  every  one  of  whom  has  done  quite  as  much  or  more  than 
Dr.  Chapman  to  advance  our  knowledge  of  these  maladies. 
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French  contributors.  Even  the  few  authors  whose  views  he 
professes  to  give  would  hardly  be  flattered  by  the  way  in 
which  Dr.  Chapman  presents  them. 

Taking  some  portions  of  the  book  as  a  test,  we  should 
call  it  an  anachronism — possibly  suitable  for  publication  even 
so  late  as  twenty  or  thirty  years  ago,  but  utterly  out  of  place 
in  the  year  1872.  What  do  our  readers  think,  for  example, 
of  such  a  statement  as  this?  "The  speculum  of  Fergusson,  for 
general  use,  may  rightfully  supplant  all  others,  conferring  as 
it  does  all  their  advantages,  and  possessing  in  addition  certain 
qualities  not  otherwise  attained."  What  of  the  assertion  (page 
419)  that  the  menstrual  discharge  "is  both  a  secretion  and  a 
hemorrhage?"  or  of  the  teaching  as  to  the  utility  in  menor- 
rhagia  of  astringents  administered  by  the  mouth  (page  424), 
that  "enter  the  blood  in  a  quantity  sufficient  to  make  a  topical 
impression  on  the  mouths  of  the  bleeding  vessels?" 

Is  it  worth  while  to  criticise  an  assertion  like  this  (page 
426):  "Secale  cornutum,  by  a  specific  power  over  the  lumbar 
motor  nerves,  causes  contraction  and  condensation  of  a  relaxed 
and  hypertrophied  uterus,"  etc.  ? 

Dr.  Chapman  states  that  the  only  portion  of  the  uterus 
requiring  "any  form  of  topical  medication  is  the  inner  cervix," 
that  "the  lining  membrane  of  the  uterus  proper  has  of  itself 
very  little  vascularity,"  that  "nerves  of  sensation  are  restricted 
almost  entirely  to  the  vaginal  cervix,"  etc.  By  what  stand- 
ard of  criticism  is  an  author  to  be  judged  who  at  least  twice 
speaks  of  a  "monthly  nidus,"  whatever  that  means,  and  who 
appends  M.  A.  to  his  name,  and,  seeming  to  delight  in  a  dis- 
play of  classic  knowledge,  trips  in  a  most  familiar  quotation 
from  Virgil.* 

On  page  23  Dr.  Chapman  says:  "By  placing  the  palm  of 
the  left  hand  above  the  pubes,  and  the  pulp  of  the  right  index- 
finger  below  the  cervix,  and  then  moving  the  uterus  between 

*The  quotation  will  be  given  in  one  of  the  choice  extracts  we  shall  make  in 
a  moment,  and  any  freshman  would  at  once  mark  the  error. 
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these  two  points,  the  operator  is  enabled  to  estimate  its  size, 
weight,  and  mobility,  and  determine  the  nature  of  any  tumor 
located  in  the  hypogastric  or  iliac  regions,  whether  it  is  the 
womb  or  connected  therewith."  Beautifully  single,  or  simply 
beautiful,  we  hardly  know  which,  this  determination  of  the 
nature  of  any  pelvic  tumor  by  the  palm  of  the  left  hand  and 
the  pulp  of  the  right  index -finger!  Farewell  to  all  errors 
of  diagnosis  in  regard  to  such  tumors.  We  know  the  author 
did  not  mean  what  he  wrote,  but  why  did  he  not  write  what 
he  meant? 

On  page  54  we  read:  "Inasmuch  as  my  opportunities  for 
observation  have  been  somewhat  extended,  I  am  emboldened 
to  assert  that  a  confirmed  case  of  womb  disease  was  never 
cured  by  general  remedies  alone;  and  more  than  this,  that 
the  symptoms  even  were  never  permanently  relieved  by  the 
whole  force  of  the  armamentarium  medicum."  But  on  page 
74  we  find  a  report  of  a  case  of  "  Congestion  of  the  Uterus, 
Ovaries,  and  Vagina;  Vaginitis;  Vaginismus,"  so  confirmed 
that  several  weeks'  treatment  did  not  improve  it,  but  which 
recovered  by  "change  of  climate." 

On  page  22  the  author  describes  his  method  of  making 
a  digital  examination,  the  patient  being  in  the  erect  posture, 
thus:  "In  practicing  the  touch  the  patient  should  stand  front- 
ing the  wall  or  door  of  the  room,  with  her  left  hand  placed 
upon  the  object  before  her  for  support,  her  feet  far  apart,  and 
her  knees  flexed  at  an  obtuse  angle,  as  in  stooping;  and  then 
the  physician,  resting  on  his  right  knee  and  facing  the  patient, 
introduces  the  finger,  and  conducts  the  other  steps  of  the 
examination  as  in  the  recumbent  posture."  Will  the  reader 
be  kind  enough  to  try  making  a  picture  of  this  description? 
Why  should  the  patient  front  the  wall  or  door  unless  thence 
to  have  support,  and  how  then  is  the  doctor  to  accomplish 
"facing"  the  patient?  So  too  the  feet  far  apart,  flexing  the 
knees,  must  be  done,  if  at  all,  at  a  very  obtuse  angle  indeed. 

We  have  alluded  to  the  rhetorical  peculiarities  of  this  work, 
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and  lest  our  readers  may  think  injustice  has  been  done  the 
author  we  shall  give  a  few  extracts,  merely  premising  that  the 
first  presents  an  admirable  specimen  of  "mixed  metaphor." 

"  Nature,  ever  beneficent,  and  ever  striving  to  bring  har- 
mony out  of  discord,  is  abruptly  thrown  from  her  equilibrium, 
swerved  from  her  accustomed  channels,  and  robbed  of  her 
supremacy."  In  three  lines  nature  undergoes  astounding 
metamorphoses — a  musical  power;  rides  on  horseback,  or  is 
in  some  other  position  requiring  equilibrium ;  gets  into  a 
river;  and  finally  has  a  supremacy,  which  is  stolen  from  her. 
Again :  "  What  makes  the  case  still  worse  is  the  fact  that 
the  luckless  victim  of  these  'barbed  shafts  of  an  ill-starred 
destiny '  is  robbed  of  the  power  to  resist  and  throw  off  the 
incubus,  and  lives  perforce  in  a  nightmare,  breathes  Stygian 
airs,  and  has  a  murky,  noisome  world  around  and  a  lowering, 
wrathful  heaven  above."  Can  imagination  conceive  a  more 
horrible  condition !  An  incubus  on  top  of  the  poor  creature, 
and  she  living  inside  of  another  incubus;  in  hell  too;  couldn't 
breathe  Stygian  air — not  airs  as  Dr.  Chapman  says — without 
she  was  in  that  indefinite  locality.  "The  murky,  noisome 
world"  must  be  there  too,  or  else  it  could  not  be  "around 
her;"  and  finally  "the  lowering,  wrathful  heaven"  is  the  roof 
of  her  dreadful  place  of  torture! 

Once  more,  for  the  third  and  last  time :  "A  sadder  spectacle 
does  not  present  itself  in  the  whole  domain  of  medicine,  nor 
a  patient  more  worthy  of  the  physician's  kindly  offices  in  her 
behalf;  yet  unfortunately  it  is  well-nigh  impossible  to  disen- 
thrall the  sufferer  by  the  resources  of  art,  though  these  are 
generally  so  potent  when  directed  with  judgment  and  skill; 
and  more  unfortunately  still,  even  when  the  womb  disease 
is  removed,  a  peculiar  hysteric  infatuation  may  persist,  and 
the  mental  powers  and  the  nervous  may,  by  continuing  their 
revolution  around  the  uterus  as  a  center,  fail  to  regain  their 
equipoise  and  proper  preponderance  in  the  economy.  'Hczrat 
lateri  lethalis  anindo.'  "     Now  this  may  be  fine  writing,  but  to 
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our  mind  it  seems  wretchedly  muddy  from  the  multiplicity 
of  words,  if  not  absolutely  meaningless. 

Dr.  Chapman  believes  that  "benign"  uterine  diseases  are 
included  in  congestion.  This  is  his  pathology;  and  his  local 
therapeutics  include  as  the  essential  remedies  scarifying  the 
cervix  and  applying  a  forty-grain  solution  of  nitrate  of  silver. 

If  Dr.  Chapman's  views  are  correct;  if  he  has  not  become 
the  victim  of  a  single  idea  embracing  a  partial  truth,  and  if 
he  has  not  been  terribly  deceived  by  his  own  experience, 
certainly  we  have  entered  upon  a  new  era  in  uterine  thera- 
peutics, and  his  volume  will  be  an  incalculable  blessing  to 
the  profession  and  to  the  multitudes  of  suffering  women. 
Alike  prophet  and  priest  of  a  new  and  wonderful  dispensa- 
tion, his  will  then  prove  "one  of  the  few  immortal  names 
that  were  not  born  to  die."  If  his  teaching  be  true,  and  not 
the  mere  fantasy  of  a  mind  incapable  of  accurate  observa- 
tion and  sound  reasoning,  the  world  can  never  do  him  too 
much  honor. 

Honest  Dr.  Chapman  undoubtedly  is,  and  he  seems  to 
have  been  most  industrious  in  the  practical  study  of  diseases 
of  women,  with  ample  opportunities  for  such  study;  but  his 
views  can  not  be  reconciled  with  those  of  the  gynecologists — 
liystcrologists  we  suppose  Dr.  C.  would  say — of  most  repute 
in  this  and  other  countries.  Hence  the  presumption  is  that 
he  is  mistaken  rather  than  they;  a  presumption  which  we 
believe  will  become  an  almost  absolute  certainty  in  the  minds 
of  nine  out  of  ten  of  the  physicians  who  read  his  book. 

In  the  therapeutics  of  uterine  displacements  Dr.  C.  states 
that  "the  many  instruments  and  operations"  for  retroversion 
and  anteversion  "seldom  confer  any  lasting  benefit,  but  almost 
invariably  inflict  irreparable  injury;"  a  statement  that,  if  taken 
at  all,  should  be  taken  with  a  whole  barrel  of  salt.  Prolapse 
of  the  uterus  or  of  the  bladder  or  of  the  vagina,  when  any 
mechanical  support  is  used,  he  treats  with  the  globe  pessary, 
an  instrument  which  most  practitioners  have  discarded.     We 
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believe  Dr.  Hodge's  treatment  of  positional  disorders  of  the 
uterus  will  continue  to  be  more  generally  received  than  Dr. 
Chapman's,  and  that  the  "  horseshoe  "  will  outlast  the  "  globe." 
"Chapman's  Homer"  has  lived  for  nearly  three  centuries, 
and  has  an  established  place  in  the  world's  literature.  "  Chap- 
man's Hysterology"  will  hardly  live  as  long  or  rank  as  high 
among  works  of  imagination.  T.  p. 


The  Physiology  of  Man.  By  Austin  Flint,  Jr.,  M.  D.,  Pro- 
fessor of  Physiology  and  Physiological  Anatomy  in  the  Bellevue 
Hospital  Medical  College,  New  York,  etc.  Nervous  System. 
New  York:   D.  Appleton  &  Co.     1872. 

After  the  unremitted  labor  of  two  years  and  a  half,  as  he 
informs  us  in  his  preface,  Dr.  Flint  has  added  another  volume 
to  the  elaborate  series  on  Human  Physiology  with  which  he 
has  been  for  several  years  engaged,  and  which  is  to  be  com- 
pleted by  the  addition  of  a  single  volume  more,  in  which  the 
special  senses  and  generation  will  be  considered.  The  time 
devoted  to  the  preparation  of  this  part  of  his  work  is  the  best 
proof  of  the  fidelity  of  its  author,  and  the  strongest  assurance 
the  reader  could  have  that  it  is  a  faithful  reflex  of  the  physi- 
ology of  our  times.  Its  readers  will  in  no  respect  be  disap- 
pointed. They  will  find  in  it  a  lucid  and  judicious  summary 
of  the  leading  facts  established  in  the  science,  and  a  clear  re- 
production of  the  latest  views  put  forth  by  physiologists  in 
every  country.  Dr.  Flint  has  not  sought  to  avoid  the  many 
difficult  questions  connected  with  the  nervous  system,  but 
has  discussed  them  with  candor  and  endeavored  strenuously 
to  overcome  them ;  and  in  dealing  with  facts  rather  than  with 
theories,  and  in  avoiding  minute  anatomical  details  and  prolix 
histories  of  the  discoveries  in  physiology,  he  has  produced 
one  of  the  most  readable,  most   instructive,  and  altogether 
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most  admirable  volumes  which  this  interesting  subject  has 
ever  called  forth. 

The  investigation  of  the  nervous  system  of  man  is  unsur- 
passed in  interest  by  any  other  study  that  relates  to  our 
organization  and  present  state  of  being.  It  involves  all  the 
great  questions  of  psychology;  the  connection  of  the  brain 
with  thought ;  the  influence  of  the  material  upon  the  imma- 
terial ;  the  mind  in  its  .development,  its  decay,  and  its  diseases. 
All  that  is  essential  to  the  idea  of  Man  is  embraced  in  this 
system.  His  organic  life  is  not  only  subordinated  to  his 
animal  processes,  but  seems  in  reality  to  have  been  developed 
merely  to  afford  the  conditions  essential  to  their  activity.  The 
nervous  system  decides  the  place  of  every  animal  in  the  scale 
of  existence.  It  determines  our  own  intellectual  and  moral 
rank  in  life.  Without  nervous  matter  there  can  be  no  mani- 
festation of  instinct,  emotion,  thought,  memory,  or  volition. 
In  dignity  the  theme  rises  to  a  level  with  the  highest  prob- 
lems of  our  spiritual  nature. 

In  the  preparation  of  this  volume,  Dr.  Flint  informs  us, 
he  had  constant  reference  to  the  work  of  Dr.  Hammond  on 
Nervous  Diseases,  to  which  it  forms  an  excellent  introduction. 
No  feature  of  the  volume  indeed  will  recommend  it  more 
strongly  to  the  practitioner  than  its  bearing  upon  the  pathology 
and  diseases  of  the  nervous  system.  The  light  thrown  upon 
these  subjects  by  the  researches  of  modern  investigators  is 
one  of  the  things  of  which  the  medical  science  of  our  times 
may  justly  boast,  and  in  the  pages  of  the  work  before  us  it 
will  be  found  to  be  faithfully  represented. 

Since  the  true  account  of  the  circulation  of  the  blood  was 
published  physiology  claims  no  greater  discoveries  than  some 
of  those  relating  to  the  nervous  system.  That  of  the  distinct 
seat  of  the  nerves  of  sensation  and  motion  perhaps  ranks  first 
in  interest,  and  hitherto  the  honor  of  this  discovery  has  been 
conceded  almost  universally  to  Sir  Charles  Bell.  We  confess 
it  is  with  a  feeling  of  painful  disappointment  that  we  find  the 
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claims  of  the  great  British  physiologist  called  in  question. 
We  were  familiar  with  the  remarkable  assertion  of  Boerhaave, 
that  from  the  cord  go  out  two  kinds  of  nerves,  one  serving 
for  motion,  the  other  for  sensation,  as  well  as  with  the  con- 
jecture of  Dr.  Alex.  Walker,  in  1809,  to  the  same  effect;  but 
the  statement  of  Boerhaave  was  not  sustained  by  any  experi- 
ments, and  the  theory  of  Walker  as  to  these  nerves  was  the 
reverse  of  what  is  true;  namely,  that  the  nerves  of  motion 
have  their  origin  in  the  posterior  column,  while  the  anterior 
column  gives  rise  to  those  of  sensation.  Bell,  we  have  been 
taught  by  nearly  all  physiological  writers  since  his  day,  was 
the  first  to  demonstrate  the  true  relation  of  the  spinal  nerves, 
and  thus  to  introduce  the  new  era  in  the  study  of  the  nervous 
system  which  has  been  so  fruitful  in  discovery.  But  Dr.  Flint, 
by  conclusive  documentary  proof,  has  upset  these  claims.  So 
far  from  making  this  demonstration,  Bell,  in  his  earliest  pub- 
lication on  the  subject,  failed  to  recognize  the  true  function  of 
these  nerves.  He  did  not  at  first  regard  the  anterior  roots  as 
motor  and  the  posterior  as  sensory,  but  held  that  the  anterior 
roots  presided  over  both  motion  and  sensation,  while  the  pos- 
terior roots  controlled  "the  secret  operations  of  the  bodily 
frame,  or  the  connections  which  unite  the  parts  of  the  body 
in  a  system."  The  real  discoverer  turns  out  to  be  Magendie, 
who  says  of  his  English  rival  that  "  Mr.  Bell,  led  by  his  in- 
genious ideas  concerning  the  nervous  system,  was  very  near- 
discovering  the  functions  of  the  spinal  roots;  still,"  he  con- 
tinues, "the  fact  that  the  anterior  are  devoted  to  movement, 
while  the  posterior  belong  more  particularly  to  sensation, 
seems  to  have  escaped  him."  This  fact  was  established  by 
Magendie,  by  a  series  of  perfectly  conclusive  experiments,  and 
by  this  physiologist  the  palm  of  the  great  discovery  must 
henceforth  be  borne. 

The  inquiry  into  the  functions  of  the  various  parts  of  the 
brain,  while   it   is   the   most  attractive    of  all    the   questions 
relating  to  the  nervous  system,  has  not  been  rewarded  with 
Vol.  VI.— 19 
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the  same  success  that  has  attended  the  analysis  of  the  spinal 
cord  and  its  nerves.  Its  anatomy  and  physiology  are  still 
very  far  from  being  disentangled.  We  speak  of  it,  in  general 
terms,  as  the  organ  of  the  mind,  and  no  one  at  this  day  doubts 
that  it  is  the  seat  both  of  the  intellect  and  the  affections ;  but 
far  the  greater  portion  of  its  mass  remains,  after  the  careful 
research  of  so  many  years,  little  better  than  a  terra  incognita. 
The  scheme  which  proposed  to  map  out  its  surface  and  assign 
to  its  various  parts  specific  offices  has  been  finally  rejected 
as  wanting  a  basis  of  ascertained  facts.  Phrenology,  which 
boasted  so  much  and  promised  so  well  at  its  beginning,  meets 
with  little  favor  from  the  physiologists  of  the  present  day. 
Our  author  devotes  to  the  "old  pseudo-science,"  as  he  terms 
it,  less  than  a  single  paragraph,  dismissing  it  with  the  curt 
remark  that  "it  does  not  merit  serious  scientific  discussion." 

But  in  whatever  way  the  brain  may  be  subservient  to  the 
mind — whether  as  a  single  organ  or,  which  is  more  probable, 
as  one  of  numerous  and  diverse  parts — it  bears  undoubtedly  a 
very  uniform  proportion  to  the  development  of  intellect.  This 
is  strikingly  illustrated  by  the  various  classes  of  vertebrated 
animals,  ranging  from  fishes  up  to  the  human  race.  In  man, 
for  example,  the  brain  as  compared  with  the  spinal  cord,  is 
23  to  1 ;  while  in  fishes,  standing  at  the  bottom  of  the  scale, 
it  is  only  2  to  1 ;  and  on  an  average  but  4  to  1  in  the  family 
of  mammals.  The  average  weight  of  the  encephalon  in  man 
in  proportion  to  the  weight  of  his  body  is  1  to  36  or  I  to  40, 
in  the  mammalia  it  is  1  to  86,  in  birds  1  to  212,  in  reptiles 
1  to  1,321,  and  in  fishes  only  I  to  5,668;  brain  and  mind  thus 
declining  together  in  the  most  exact  ratio  as  we  descend  the 
scale  of  being. 

The  human  brain  in  its  slow  development  may  be  said 
to  pass  through  all  the  types  presented  by  the  brains  of  the 
inferior  classes  of  beings,  and  at  an  early  period  of  its  growth 
can  scarcely  be  distinguished  from  the  nervous  ganglia  of 
invertebrated  creatures.     At  a  more  advanced  stage  it  repre- 
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sents  the  brain  of  an  osseous  fish,  and  in  succession,  month 
after  month,  the  brains  of  reptiles,  birds,  and  mammals;  first 
those  of  the  rodents,  which  are  without  convolutions,  and 
then  those  of  the  more  educable  ruminants  and  carnivora. 
At  the  eighth  month  of  uterogestation  its  type  is  that  of  the 
brain  of  one  of  the  quadrumana;  and  finally,  expanding  the 
hemispheres  till  they  project  widely  over  the  base,  "it  assumes 
its  unique  character  as  a  human  brain."  But  even  now  it  is 
incapable  of  any  functions  higher  than  those  of  instinct.  All 
the  movements  of  the  new-born  child  are  automatic. 

This  relation  of  mind  to  the  size  and  character  of  the 
brain  is  not  less  strikingly  exemplified  in  the  races  of  men 
than  in  the  various  classes  of  the  animal  kingdom,  and  also 
appears  continually  in  individuals  both  diseased  and  in  a  state 
of  health.  The  dominant  tribes  of  mankind  have  been  those 
of  the  largest  cerebral  hemispheres.  The  mean  capacity  of 
a  given  number  of  German,  English,  and  American  crania, 
as  ascertained  by  Morton,  being  ninety  cubical  inches;  that 
of  the  heads  of  Hottentots  and  Australians  reached  only  to 
seventy-five  cubical  inches.  The  brains  of  philosophers,  ora- 
tors, and  statesmen  have  been  massive;  those  of  the  feeble- 
minded and  the  idiotic  have  been  diminutive  in  size.  In  a 
word,  as  has  been  remarked  by  an  elegant  writer,  brain  is  the 
only  visible  title,  the  only  material  charter  to  the  ownership 
of  mind.  But  the  charter  is  not  always  a  valid  one,  and  the 
title  often  proves  to  be  defective.  Size  must  always  impart 
strength,  other  things  being  equal;  but  the  qualifying  circum- 
stances in  this  case  are  difficult  of  appreciation,  if  indeed  they 
can  be  estimated  at  all.  We  have  not  only  brains  variously 
developed  in  different  regions,  but  brains  differing  in  organi- 
zation and  tone,  and  above  all  differing  in  the  depth  of  their 
convolutions  and  the  relative  proportion  of  fibrous  and  vesic- 
ular matter;  for  it  is  now  ascertained  that  intellectual  vigor 
and  activity  are  dependent  upon  the  gray  matter,  the  cortical 
portion  of  the  hemispheres. 
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From  all  this  it  is  easy  to  understand  why  we  are  so  often 
deceived  by  the  brain  in  our  efforts  to  estimate  character; 
why  heads  of  ample  size  have  sometimes  been  found  asso- 
ciated with  extreme  imbecility  of  mind,  and  why  men  with 
small  heads  have  in  numberless  instances  displayed  great 
powers  of  intellect. 

The  largest  brain  of  which  we  have  any  authentic  account, 
that  of  Cuvier,  weighed  64.33  ounces  avordupois  ;  the  brain 
of  Abercrombie  weighed  63  ounces;  while  that  of  Daniel 
Webster  is  represented  by  Dr.  Jeffries  Wyman  at  53.5  ounces 
avordupois.  But  the  great  capacity  of  his  cranium  indicates 
that  the  weight  of  Webster's  brain  in  health  must  have  been 
much  greater,  and  the  supposition  is  that  both  serum  and 
lymph  must  have  encroached  upon  the  space  once  filled  with 
cerebral  substance.  Calculating  its  weight  from  the  capacity 
of  the  cranium,  it  would  seem  to  have  been  quite  equal  to 
the  brain  of  the  great  French  naturalist.  James  Fisk's  brain 
weighed  58,  Spurziem's  55,  and  Dupuytrien's  50  ounces  avor- 
dupois. Cromwell's  brain  has  been  reported  as  weighing  82 
ounces  and  Lord  Byron's  79  ounces,  but  no  physiologist 
accepts  the  statement;  for  Soemmering,  Avho  examined  the 
skull  of  Cromwell,  inferred  from  the  cranial  cavity  that  the 
weight  of  his  brain  could  not  have  been  much  above  the 
average;  and  Thomas  Moore,  the  biographer  of  Byron,  says 
that  the  head  of  the  poet  was  "disproportionately  small." 
Lord  Napier  relates  that  of  fourteen  gentleman  dining  with 
him  on  one  occasion  only  one  could  wear  Byron's  hat,  and 
his  was  the  smallest  in  the  Ninetieth  Regiment  of  British 
soldiers  under  Napier's  command;  so  small,  in  fact,  that  his 
cap  had  to  be  made  expressly  for  him. 

The  average  weight  of  the  human  brain  is  48  ounces,  or 
three  pounds.  The  heads  of  the  distinguished  men  referred 
tn  wire  generally  very  much  above  this  average;  but  Dupuy- 
tren's  scarcely  exceeded  it.  Cromwell's  was  probably  but 
little  above  it,  and  Byron's  was  certainly  a  good  deal  below 
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it.  The  brains  of  idiots  are  generally  small,  often  less  than 
half  the  usual  weight,  and  in  some  instances  less  than  a  fourth 
of  the  ordinary  size.  Some  have  been  recorded  by  careful 
observers  as  weighing  only  10  or  even  8}4  ounces.  But,  on 
the  other  hand,  there  are  instances  of  idiocy  on  record  in 
which  the  encephalon  was  but  little  below  the  average  weight. 
Lelut  reports  cases  in  which  the  fatuity  was  extreme,  the  sub- 
jects being  without  speech  or  care  for  cleanliness,  and  almost 
without  any  sign  of  intelligence,  but  having  brains  up  to  the 
average  in  weight.  In  a  list  of  crania  given  by  Dr.  Flint  one 
idiot  is  shown  to  have  had  a  brain  that  weighed  54.33  ounces; 
two  others  had  brains  weighing  a  little  more  than  48  ounces; 
the  brain  of  another,  of  "the  lowest  degree  of  intelligence," 
weighed  46.56  ounces;  and  one  "below  the  condition  of  a 
brute"  was  found  with  an  encephalon  weighing  44.30  ounces, 
or  less  than  four  ounces  below  the  normal  weight  of  the 
human  brain. 

The  cranial  cavity  was  measured  by  Morton  in  623  in- 
stances,  the  heads  being  derived  from  many  nations.  The 
largest  was  that  of  a  German,  and  measured  114  cubical 
inches.  The  smallest,  that  of  an  Australian,  measured  only 
58  cubical  inches.  The  cranial  capacity  of  Daniel  Webster 
amounted  to  122  inches,  and  ranks  among  the  largest  ascer- 
tained; but  Dr.  T.  G.  Richardson,  in  his  work  on  Anatomy, 
gives  the  measurement  of  the  head  of  a  German  baker  in  the 
cabinet  of  the  University  of  Louisville,  made  by  himself,  the 
capacity  of  which  was  125.77  cubical  inches,  thus  exceeding 
by  more  than  three  inches  the  heads  of  Cuvier  and  Webster 
in  size.  It  would  be  easy  to  multiply  instances  of  a  similar 
character  going  to  show  how  uncertain  is  the  size  of  the  head 
as  an  index  of  intellectual  power. 

For  a  good  many  years  past  we  have  had  intimations  from 
physiologists  and  physicians  that  they  had  discovered  the 
seat  of  the  faculty  of  articulate  language,  and  Dr.  Flint  is 
convinced  of  the  reality  of  this  discovery.     The  location  of 
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the  organ  is  stated  to  be  in  the  anterior  lobes  of  the  brain, 
and  certain  pathological  facts  seem  to  fix  it  in  a  limited  por- 
tion of  the  hemispheres.  As  long  ago  as  1836  Dr.  Marc 
Dax  was  led  to  place  it  in  the  left  anterior  lobe,  from  having 
observed  in  a  great  many  cases  of  right  hemiplegia  that  the 
subjects  suffered  loss  or  impairment  of  speech.  In  late  years 
numerous  cases  of  aphasia  have  been  reported  in  which  lesion 
of  the  left  anterior  lobe  was  found  after  death.  By  far  the 
most  frequent  lesion  in  this  affection  occurs,  according  to  the 
latest  authorities,  "in  the  parts  supplied  by  the  left  middle 
cerebral  artery,  particularly  the  lobe  of  the  insula,  or  the 
island  of  Reil;"  a  portion  of  the  human  brain  which  none 
of  the  inferior  animals  share  with  man,  except  monkeys,  and 
they  in  a  very  limited  degree,  this  lobe  in  them  being  almost 
rudimental.  Here  then  it  is  believed  by  many  of  the  leading 
physiologists  of  the  day  is  the  organ  of  that  faculty  which 
places  man  so  far  above  brute  creatures — the  faculty  of  articu- 
late speech. 

The  data  upon  which  this  doctrine  rests  have  all  been 
furnished  by  pathological  anatomy,  and  to  that  source  alone 
we  shall  have  to  look  for  all  the  facts  bearing  upon  it;  ex- 
periments upon  the  lower  animals  being  nugatory,  for  the 
evident  reason  that  they  have  no  articulate  language.  The 
many  facts  developed  by  aphasia  certainly  render  it  plausible, 
but  we  can  not  go  so  far  as  those  physiologists  who  hold  that 
they  establish  it.  The  views  advanced  by  Dax,  that  the  seat 
of  the  faculty  is  in  the  left  hemisphere,  are  in  the  face  of  all 
analogy,  and  assuredly  must  be  rejected.  No  feature  of  the 
nervous  system  of  animal  life  is  more  characteristic  than  its 
doubleness,  and  we  can  not  suppose  that  an  exception  is  made 
in  the  case  of  the  organs  which  regulate  articulate  speech. 

But  it  is  alleged  that  ordinarily  the  left  lobe,  being  larger 
and  stronger,  presides  over  the  faculty,  as  nearly  all  persons 
use  the  right  limbs,  and  many  the  right  eye,  more  than  the 
left.     The  fact  is  as  stated,  that  the  right  sidj  of  the  body  is 
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the  more  energetic,  and  undoubtedly  owes  its  superiority  to 
the  nervous  influence  derived  from  the  left  hemisphere.  But 
though  stronger  than  the  left,  it  is  not  the  right  arm  or  leg 
or  eye  that  is  put  exclusively  in  requisition  ;  and  when  they 
fail  in  their  functions  the  left  may  still  retain  their  integrity. 
Aphasia  is  not  in  most  cases  paralysis  of  the  muscles  con- 
cerned in  speech.  It  is  a  loss  of  the  power  of  coordinating 
the  muscles  used  in  articulation,  or  a  loss  of  the  idea  of  lan- 
guage itself. 

We  are  unable  to  see  the  reason  why,  when  the  left  lobe 
suffers  change  from  disease,  the  right  lobe  should  not  be 
sufficient  to  perform,  though  it  may  be  somewhat  imperfectly, 
the  function  usually  performed  jointly  by  the  two.  That  the 
right  lobe  also  is  intimately  connected  with  the  faculty  of 
language  is  established  by  the  observation  that  in  numerous 
cases  of  aphasia  the  morbid  changes  were  found  in  it  and 
not  in  the  left  lobe.  We  hope,  however,  that,  notwithstand- 
ing the  facts  which  now  appear  to  be  irreconcilable  with 
this  interesting  doctrine,  the  difficulties  will  all  be  cleared  up, 
and  that  it  will  prove  to  be  a  real  addition  to  our  knowledge 
of  the  physiology  of  the  brain. 

The  function  of  the  cerebellum  has  given  rise  to  as  much 
speculation  as  any  other  part  of  the  encephalon.  The  cere- 
bellum constituted  the  corner-stone  of  the  old  phrenological 
system.  To  it  was  assigned  the  instinct  of  animal  love.  It 
was  "the  organ  of  amativeness,"  and  the  phrenologists  spoke 
of  it  as  certain.  But  that  hypothesis  has  been  surrendered, 
and  the  theory  of  Flourens,  which  took  its  place,  has  also 
been  called  seriously  in  question.  The  experiments  upon 
which  it  was  based  seemed  conclusive  enough,  but  unfortu- 
nately they  have  to  be  contradicted,  as  it  appeared  by  patho- 
logical observations  upon  the  human  subject.  If  the  organ 
presides  over  muscular  coordination  in  birds  and  the  mam- 
malia, its  function  ought  to  be  the  same  in  the  human  species; 
but  Andral  collected  ninety-three  cases  of  disease  of  the  cere- 
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bellum  in  which  equilibration  was  not  materially  affected. 
This  has  been  the  statement  generally  received;  but  from  a 
careful  analysis  of  these  reported  cases  Dr.  Flint  concludes 
that  they  militate  against  the  theory  of  Flourens  only  in 
appearance.  They  may  in  reality  be  harmonized  with  the 
experiments  on  the  inferior  animals,  and  we  may  still  rest 
secure  upon  the  doctrine  that  the  cerebellum  presides  over 
and  coordinates  muscular  movements,  particularly  those  of 
progression. 

Adhering  strictly  to  the  "positive"  method  of  study,  and 
accepting  "nothing  that  is  not  capable  of  demonstration," 
Dr.  Flint  has  touched  slightly  upon  psychology;  and  the 
little  he  has  written  on  the  subject,  we  regret  to  say,  is  likely, 
in  our  judgment,  to  afford  anything  but  pleasure  to  multitudes 
of  his  readers.  Very  many  of  them,  we  are  persuaded,  will 
be  pained,  as  we  confess  we  have  been,  by  such  expressions 
as  these: 

"The  brain  is  not,  strictly  speaking,  the  organ  of  the  mind, 
for  this  statement  would  imply  that  the  mind  exists  as  a  force 
independently  of  the  brain ;  but  the  mind  is  produced  by  the 
brain-substance;  and  the  intellectual  force — if  we  may  term 
the  intellect  a  force — can  be  produced  only  by  the  transmuta- 
tion of  a  certain  amount  of  matter." 

Does  Dr.  Flint  assert  all  this  as  a  matter  susceptible  of 
demonstration?  We  are  hardly  justified,  we  think,  by  all  that 
has  yet  been  discovered  of  the  relations  of  brain-substance  to 
the  mind,  in  dogmatizing  in  this  style.  Man,  even  in  the  light 
of  our  advanced  physiology,  is  still  what  Pascal  declared  him 
to  be — "to  himself  the  mightiest  prodigy  in  nature;  unable  to 
conceive  what  is  body,  still  less  what  is  mind,  and  least  of  all 
how  a  body  is  united  to  a  mind."  And  yet,  as  that  profound 
thinker  added,  "this  is  proper  being." 

Physiology,  though  it  may  remain  forever  dumb  before 
questions  such  as  these,  assuredly  does  not  shut  us  up  to  the 
dreary  conclusion  that   mind  is  produced  by  the  "transmu- 
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tation  of  matter."  On  the  contrary,  it  unfolds  a  mechanism 
in  the  human  brain  by  which,  as  by  the  power  of  unerring 
instinct,  we  are  driven  to  a  different  conclusion — a  mechanism 
"stamped  with  invariability  of  action,"  and  carried  about  by 
every  rational  human  being.*  It  is  one  which  operates  always 
and  to  the  same  end,  in  the  wisest  and  the  weakest,  in  the 
scholar  and  the  boor  alike.  No  savage  tribe  has  ever  been 
discovered  by  traveler  without  a  belief  in  spiritual  beings  and 
a  future  state  of  existence.  The  mechanism  may  be  impaired, 
and  the  conviction  may  be  stifled  or  obscured  by  mischance; 
but  in  hours  of  sickness  or  of  solitude,  in  the  silence  of  the 
nierht,  when  the  world  of  sense  is  shut  out  and  the  mind  turns 
inquiringly  in  upon  itself,  the  invincible  belief  revives  in  all  its 
force,  and  its  solemn  monitions  are  sure  to  be  heard. 

But  we  have  already  exceeded  our  limits,  and  must  close 
this  notice.  We  will  conclude  with  a  thought  borrowed  from 
Prof.  Huxley.  That  admired  writer  compares  the  man  of 
science  who,  from  his  formulae  and  symbols,  slides  into  ma- 
terialism, to  the  mathematician  who  should  mistake  his  x's 
and  jf's  for  real  entities;  "and  with  this  further  disadvantage, 
as  compared  with  the  mathematician,  that  the  blunders  of 
the  latter  are  of  no  practical  consequence,  while  the  errors  of 
systematic  materialism  may  paralyze  the  energies  and  destroy 
the  beauty  of  a  life."  L.  P.  Y. 


Compendium  der  Frauenkrankheiten.  Von  Dr.  Gustav 
August  Braun,  Prof,  der  Geburtshiilfe,  Frauen  and  Kinder- 
krankheiten  in  Wien.    Zweite  verbesserte  Auflage.    Wien,  1872. 

Compendium  of  Diseases  of  Women.  By  Dr.  Gustavus 
Augustus  Braun.     Second  improved  edition.    Vienna,  1872. 

We  examine  this  work  with  interest  as  one  bearing  a  well- 
known  name,  and  as  an  emanation  from  a  renowned  school 

*  Draper's  Physiology. 
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of  medicine.  The  first  edition,  the  author  informs  us  in  the 
preface,  was  translated  into  the  Russian,  and  permission  asked 
and  granted  for  its  appearance  in  the  English  and  Italian 
languages. 

We  are  obliged  to  confess  to  a  feeling  of  disappointment 
with  the  work  as  a  whole,  and  in  regard  to  many  important 
particulars.  Possibly  we  may  have  expected  too  much  from 
a  mere  compendium;  yet  it  would  seem  that  illustrations 
ought  not  to  be  entirely  omitted  from  a  work  for  students 
upon  a  branch  in  which  there  are  so  many  subjects  difficult 
to  understand  without  drawings  or  diagrams.  Then  the  style 
is  unornamental,  the  language  condensed  and  limited  to  the 
briefest  statement  of  facts.  On  the  other  hand,  the  work  is 
methodical  and,  like  all  German  works,  complete.  The  sub- 
ject is  gone  through  with  from  beginning  to  end,  small  as 
may  be  the  space  devoted  to  each,  and  the  teachings  are  in 
accordance  with  the  latest  views. 

Of  omissions  we  felt  deeply  an  opening  chapter  upon 
etiology.  It  would  have  been  far  more  than  usually  interest- 
ing to  be  informed  as  to  the  customs  and  habits  of  females  in 
the  Austrian  capital,  to  have  been  enabled  to  compare  them 
with  those  prevalent  here;  to  learn,  for  instance,  whether  vio- 
lations of  physiological  laws  and  disobedience  of  scriptural 
commands  are  as  frequent,  as  common,  and  as  defiant  there 
as  here.  Onanism  the  author  frequently  mentions  as  a  cause 
of  disease;  but  we  should  like  to  know  whether  the  kind 
sanctified  by  the  marriage  blessing  prevails  in  the  "worn-out 
and  effete"  society  of  the  Old  World,  or  if  it  is  only  one  of 
the  choice  productions  of  the  New! 

The  work  begins  with  the  "gynecological  examination," 
and  in  this  chapter  there  is  nothing  particularly  worthy  o\ 
mention.  The  value  of  the  exploring -needle  as  an  aid  to 
diagnosis  is  presented,  and  the  author  has  had  Sims's  specu- 
lum manufactured  of  hard  rubber.  "Such  speculi  are  lighter, 
do  not  need  to  be  warmed  in  winter,  are  not  soiled  by  the 
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application  of  fluids,  protect  the  posterior  vaginal  wall  better 
when  the  actual  cautery  is  applied,  and  are  one  half  cheaper 
than  those  made  of  metal." 

The  second  chapter  is  upon  diseases  of  the  ovaries,  and 
again  gives  us  occasion  to  express  our  regrets.  We  looked 
with  great  interest  for  more  information  and  more  experience 
in  regard  to  puncturing  ovarian  cysts  through  the  vagina. 
We  only  find  that  such  an  operation  has  been  "proposed!" 
yet  it  is  a  procedure  of  the  value  of  which  Scanzoni  had  a 
high  opinion,  and  published  his  experience  with  it — fourteen 
cases,  of  which  eight  proved  certain  cures — in  the  author's 
own  city  fifteen  years  ago !  So  too  we  look  in  vain  for  some 
information  in  regard  to  ovariotomy;  number  of  operations, 
results,  and  details  of  the  operation  as  practiced  in  Vienna. 
Unfortunately  we  can  not  find  from  this  work  that  it  has  ever 
been  performed  by  the  author  or  in  that  city!  As  to  the 
various  steps  of  the  operation,  such  as  management  of  the 
pedicle,  Spencer  Wells  or  other  authority's  mode  of  procedure 
is  described,  or  the  indefinite  pronoun  "man"  is  used.  The 
"  ich  "  is  not  there,  and  all  personal  experience  upon  this  im- 
portant subject  is  lacking. 

From  the  chapter  on  diseases  of  the  uterus  we  select  a  few 
points  of  most  interest  to  the  general  practitioner.  Among 
the  causes  of  menorrhagia  and  metrorrhagia  he  gives  due 
prominence  to  those  constitutional  conditions  which  are  well 
known  to  give  rise  to  them.  Certainly  the  doctrine  of  ana- 
tomical and  mechanical  causes  has  been  carried  too  far  in  this 
disease.  Mental  impressions  are  sometimes  alone  the  cause 
of  the  disease.  One  of  the  severest  and  most  obstinate  cases 
we  ever  met  with  had  a  purely  psychical  origin.  A  lady, 
passing  out  of  her  door  just  as  menstruation  was  commencing, 
saw  a  neighbor's  son  thrown  from  his  horse,  his  foot  caught 
in  the  stirrup,  and  the  boy  was  trampled  to  death  before  her 
eyes.  The  case  yielded  to  no  medication  while  under  our 
observation,  but  no  local  treatment  was  put  in  force.     Among 
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the  more  mechanical  causes,  while  abortion  is  mentioned  in 
general  terms,  we  do  not  think  stress  enough  is  laid,  in  view 
of  the  frequency  of  its  occurrence  and  readiness  of  cure  when 
recognized,  upon  the  long  retention  of  portions  of  the  ovum 
as  a  cause  of  menorrhagia  or  metrorrhagia.  The  treatment 
is,  of  course,  directed  in  accordance  with  the  various  patho- 
logical conditions  of  the  case.  Rest  in  bed,  cold  applications, 
and  cold  enema  are  of  general  use;  and  in  cases  not  depend- 
ing upon  uterine  disease  careful  attention  to  the  functions  of 
the  alimentary  canal  and  skin  are  essential.  Cold  bathing 
or  washing,  with  plenty  of  rubbing,  are  especially  beneficial. 
"Many  patients  who  have  suffered  long  from  menorrhagia 
owe  their  restoration  to  health  to  cold  water."  At  the  head 
of  internal  remedies  stands  ergot,  and  "for  milder  cases" 
tinct.  cannabis  indica  is  recommended.  His  experience  with 
digitalis,  recommended  as  an  haemostatic  by  West  and  others, 
has  not  been  encouraging,  and  from  rue  and  savin  he  has 
seen  no  result.  Dilute  sulphuric  acid,  so  great  a  favorite  as 
it  is  in  British  practice,  is  not  mentioned;  nei-Sfeer  is  acetate 
of  lead,  so  frequently  used  here;  nor  gallic  acid,  which  is 
probably  the  best  of  all ;  nor  do  we  find  any  mention  of  the 
value  of  arsenic  in  this  disease.  His  favorite  local  application 
is  the  neutral  solution  of  the  perchloride  of  iron,  carried  into 
the  uterus  by  means  of  a  probe  or  sound  wound  with  cotton. 
This  is  a  preparation  not  in  our  pharmacopoeia;  perhaps  not 
necessary,  since  we  have  Monsell's  solution,  the  liquor  ferri 
subsulphatis;  yet  the  liquor  ferri  perchloridi  is  so  frequently 
mentioned  by  European  writers  that  it  may  be  as  well  to  state- 
that  it  is  the  same  as  the  tincture  ferri  chloridi  of  our  pharma- 
copoeia, with  water  instead  of  the  alcohol.*  It  is  a  powerful 
styptic,  but  is  somewhat  acid,  and  requires  the  addition  of  an 
alkali,  as  advised  by  the  author,  to  fit  it  for  local  application. 

"As  a  styptic,  mix  ten  parts  of  the  solution  of  iron  with 
one  of  solution  of  soda,  whereby  the  preparation   loses   its 

*  Squire's  Companion  to  the  British  Pharmacopoeia,  1869. 
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irritating  properties.  Charpie  may  be  used  instead  of  cotton. 
I  prefer  the  latter,  however,  since  it  can  be  prepared  for  such 
purposes  by  previously  boiling  it  in  soda  solution,  whereby  it 
acquires  the  property  of  taking  up  fluids  like  a  sponge,  and 
therefore  more  of  the  solution  can  be  carried  into  the  uterus 
with  it  than  with  charpie."  This  failing,  he  resorts  —  and, 
from  his  language,  evidently  only  when  driven  to  it — to  intra- 
uterine injection  of  the  solution  of  iron  or  tincture  of  iodine; 
and  "it  must  never  be  forgotten  that  only  a  few  drops  of 
warm  fluid  dare  be  injected."  He  alludes  to  the  objection 
to  the  iron  solution  advanced  by  Marion  Sims,  that  it  forms 
dense  clots  of  blood,  which  excite  painful  contractions  of  the 
uterus  for  their  expulsion.  In  very  considerable  experience 
with  this  remedy  we  have  not  seen  anything  of  this  kind 
serious  in  degree.  More  recently,  however,  graver  charges 
have  been  preferred  against  this  fluid  for  uterine  injection — 
pelvic  cellulitis,  other  serious  results,  and  even  death. * 

As  the  author  speaks  here,  and  again  when  giving  the 
treatment  of  hemorrhage  from  fibroid  tumors,  of  diluting  the 
tincture  of  iodine  used  for  injection,  we  are  compelled  to 
believe  that  he  has  no  personal  knowledge  of  the  value  of 
tincture  of  iodine  of  full  strength  as  an  haemostatic.  From 
personal  experience  we  are  convinced  of  its  entire  harmless- 
ness,  although  we  would  not,  of  course,  counsel  a  resort  to  it 
in  trifling  cases.  Upon  one  occasion  we  injected  the  strong 
compound  tincture  of  iodine,  known  as  "  Churchill's,"  with 
the  very  best  effect.  It  was  a  case  of  metrorrhagia  about 
the  climacteric  which  had  resisted  various  measures  until 
the  patient  was  in  a  critical  condition.  Repeated  injections 
of  Monsell's  solution  had  been  made  through  an  instrument 
carried  to  the  fundus.  Twice  the  os  had  been  dilated  with 
sponge-tents;  and  careful  exploration  with  the  finger  failed  to 
discover  any  organic  lesion.     Then  the  iodine  was  thrown  in 

*Kidd:  Proceedings  of  Dublin  Obstetrical  Society.  Dublin  Journal  of 
Medical  Science,  August,  1872. 
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as  above,  and  the  flow  ceased,  and  has  not  returned  although 
more  than  a  year  has  elapsed. 

The  most  common  ailment  for  which  women  consult  the 
physician  is  undoubtedly  leucorrhcea,  which  we  find  under 
the  head  of  "chronic  catarrhal  inflammation  —  endometritis 
chronica."  The  detail  of  symptoms,  both  general  and  local, 
is  complete,  but  brief;  too  much  so,  we  think,  in  regard  to 
the  former  especially,  for  the  purposes  of  the  student  or  young 
practitioner,  since  the  dependence  of  remote  sympathetic  pains 
and  aches  upon  uterine  disease  is  very  likely  to  be  overlooked. 
In  regard  to  portions  of  the  uterus  affected,  we  do  not  find 
any  statement  as  to  the  far  greater  frequency  of  the  affection 
of  the  cervix  alone,  and  no  distinct  separation  of  endocervicitis 
from  endometritis. 

"In  catarrh  of  the  mucous  membrane  of  the  cervix  a 
resistance  is  experienced  upon  introducing  the  sound.  On 
the  contrary,  if  the  mucous  membrane  of  the  uterine  body 
is  affected,  the  sound  glides  easily  through.  There  is  then 
found  also  a  certain  laxity  or  pliability  of  the  uterine  walls, 
so  that  the  sound  may  easily  be  felt  by  palpation  of  the 
abdomen." 

This  is  the  only  indication  we  find  of  a  differential  diag- 
nosis between  two  forms  of  disease  carefully  and  minutely 
distinguished  by  our  writers.  The  therapeutical  measures 
of  the  author  for  this  condition  are  numerous.  Leeching  and 
cold  water  stand  at  the  head  of  the  list.  "Also  cold  rubbings 
are  very  beneficial,  particularly  in  the  morning  after  rising 
they  are  well  borne  and  render  good  service.  The  patient 
takes  a  half  bath,  and  is  immediately  enveloped  in  a  linen 
sheet  wrung  out  of  cold  water,  covered  with  woolen  blankets, 
and  remains  thus  from  half  an  hour  to  an  hour.  Then  fol- 
lows a  quarter  of  an  hour's  rubbing  with  a  wet  towel.  The 
extremities  are  to  be  especially  well  rubbed,  otherwise  they 
will  readily  become  too  cold." 

Vaginal  injections,  irrigations,  and  douches  are  carefully 
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distinguished  by  the  duration  and  force  of  the  flow,  and  the 
gradual  depression  of  the  temperature  of  the  fluid  always 
advised.  In  addition  to  these  measures  he  uses  more  active 
and  more  direct  treatment.  Intrauterine  injections  are  ad- 
vised— the  os  being  previously  dilated — of  solutions  of  nitrate 
of  silver,  iron,  sulphates  of  zinc  and  copper,  and  diluted  tinc- 
ture of  iodine.  The  solid  nitrate  of  silver  is  also  advised,  and 
we  are  informed  that  the  Vienna  paste  is  "very  frequently 
used  by  French  and  English  physicians."  He  does  not  point 
out,  however,  to  what  particular  cases  it  is  adapted,  nor  say 
that  he  has  used  it,  but  advises  caution  in  its  application.  A 
mixture  of  two  parts  of  ethereal  tincture  of  cantharides  with 
one  part  of  solution  of  gutta  percha  in  chloroform,  he  also  says, 
may  be  applied  with  a  hair  pencil,  but  gives  no  results.  For 
induration  of  the  cervix  he  advises  chromic  acid  of  varying 
strength,  and  the  application  of  pledgets  of  cotton-wool  satu- 
rated with  tannin  and  glycerine.  During  the  use  of  these  and 
other  applications  constitutional  remedies,  such  as  quinia,  iron, 
and  some  mineral  waters,  are  advised. 

In  that  enlarged  and  indurated  condition  of  the  uterus, 
known  under  various  names,  arising  from  different  views  as 
to  its  pathological  nature,  he  prefers  Klob's  nomenclature, 
but  terms  it  also  "  metritis  chronica — hypertrophic  des  uterus," 
and  distinguishes  it  from  "subinvolution  "  following  parturition 
by  the  "greater  softness  and  pliability  of  the  uterine  tissue" 
in  the  latter  condition.  The  treatment  is,  of  course,  similar 
to  that  above  detailed.  Leeching,  in  lieu  of  which  scarifica- 
tion can  only  be  exceptionally  used,  is  a  leading  remedy. 

"  It  is,  however,  not  a  matter  of  indifference  under  what 
circumstances  leeches  are  used.  In  the  beginning  of  the 
disease," particularly  when  the  chronic  form  originates  in  the 
acute,  leeches  are  indicated,  and  their  repeated  application 
will  be  of  service;  but  when  there  is  considerable  debility, 
when  anaemia  is  pronounced  and  hemorrhage  is  present, 
leeches  are  entirely  out  of  the  question." 
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The  application  of  tincture  of  iodine  to  the  cervix,  and 
the  internal  administration  of  the  iodide  and  bromide  of  pot- 
ash, and  especially  ergot,  are  recommended ;  but  the  disease 
is  especially  slow  in  course  and  obstinate  to  treatment. 

"  The  stomach  difficulties  by  which  the  patients  are  so 
frequently  tormented,  being  compelled  to  take  food  frequently 
and  yet  bearing  it  only  in  small  quantity,  will  be  frequently 
allayed  by  the  use  of  belladonna  in  small  doses.  The  vomit- 
ing is  quieted  by  the  exhibition  of  small  pieces  of  ice,  and  in 
very  obstinate  cases  the  hypodermic  administration  of  morphia 
just  above  the  pubes  will  give  good  results.'' 

We  must  again  say  that  the  work  has  not  come  up  to  our 
expectations,  and  is  not  what  we  think  it  ought  to  be,  even 
allowing  for  its  character  of  a  compendium.  Its  lack  of  illus- 
trations, its  want  of  careful  detail,  of  objects  and  subjects  not 
easily  understood  without  them,  must  be  deeply  felt  by  the 
student,  while  the  practitioner  can  not  but  lament  the  failure 
to  present  statistics,  results  of  treatment,  and  the  author's 
personal  experience  with  and  estimate  of  various  plans  of 
treatment.  In  all  these  respects  the  book  bears  no  com- 
parison to  the  work  of  Scanzoni.  We  need  not  compare  it 
with  any  treatises  in  our  own  language.  It  may  suffice  for 
the  student  and  young  gynecologist  to  be  assured  that,  even 
though  it  be  the  production  of  a  foreign  clime,  they  have 
better  books  already  in  their  hands.  j.  c.  R. 
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A  new  Rule  for  Doses. — Dr.  E.  H.  Clarke,  of  Boston, 
writes  in  the  Boston  Medical  and  Surgical  Journal : 

"The  doses  given  in  works  on  materia  medica  for  the  ad- 
ministration of  medicines  are  intended  for  adults  of  average 
health  and  strength.  These  average  doses  are,  of  course, 
varied  by  the  physician,  when  prescribing,  so  as  to  suit  differ- 
ences of  age,  disease,  sex,  temperament,  idiosyncrasy,  and  the 
like.  Of  the  various  modifying  circumstances  that  affect  the 
dose,  age  has  always  been  recognized  as  the  most  important 
as  it  is  the  most  obvious  one.  Several  schemes  or  rules  in- 
tended to  aid  the  memory  in  apportioning  doses  to  different 
ages  have  been  proposed.  Two  are  commonly  referred  to  as 
the  best.  Both  of  them  are  familiar,  and  both  may  be  found 
in  the  United  States  Dispensatory. 

"The  first  is  the  table  of  Gaubius,  according  to  which  the 
dose  of  an  adult  being  1,  or  one  drachm,  that  of  a  person  from 

14  to  21  years  will  be  §,  or  2  scruples. 
7  to  14      "  "      \,  or  \  drachm. 

4  to    7      "  "      \,  or  1  scruple. 

At  4  years  old  the  dose  will  be  [,  or  15  grains. 
At  3  "  "  "      \,  or  10       " 

At  2  "  "  "      \,  or    8       " 

At  1  "  "  "    yL  or    s       " 

"Dr.  Young's  rule,  extracted  from  the  Pharmacologia  of 
Dr.  Paris,  is  generally  preferred,  on  account  of  its  simplicity, 
to  the  table  of  Gaubius.  It  is  this :  '  For  children  under  twelve 
years  the  dose  of  most  medicines  must  be  diminished  in 
proportion  of  the  age  to  the  age  increased  by  twelve;  thus 
Vol.  VI.— 20 
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at  two  years  to  \  :  viz.,  2  A  2=4-  At  twenty-one  the  full  dose 
may  be  given.' 

"  Physiological  experiment  has  shown  that  the  weight  of 
animals  is  not  only  as  important  an  element  in  apportioning 
doses  of  drugs  as  age,  but  is  probably  a  more  important  one 
than  that.  Thus  Dr.  Fraser,  of  Edinburgh,  in  his  recent  ad- 
mirable monograph  on  Physostigmia  and  Atropia,  has  shown 
that  the  minimum  lethal  dose  of  sulphate  of  physostigmia  for 
rabbits  is  .04  grain  for  every  pound.  M.  Claude  Bernard  has 
called  attention  to  the  fact  that  in  physiological  experiments 
with  drugs  on  animals  the  dose  should  vary  with  the  weight 
of  the  animal.  Clinical  observation  shows  that  men  in  this 
respect  are  not  unlike  other  animals;  and  that  in  the  admin- 
istration of  remedies  the  dose  should  vary  with  the  weight  of 
the  patient,  in  order  to  obtain  the  best  therapeutical  result. 
Guided  by  this  principle,  it  is  easy  to  give  a  rule  for  doses 
that  is  more  exact  and  more  easily  remembered  than  the 
table  of  Gaubius  or  the  equation  of  Dr.  Young. 

"Assuming  the  average  weight  of  an  adult  to  be  one 
hundred  and  fifty  pounds,  for  whom  an  appropriate  dose  is  1, 
or  one  drachm,  the  dose  of  most  medicines  must  be  increased 
or  diminished  in  the  proportion  of  the  weight  of  the  patient 
to  that  number  of  pounds.  This  proportion  is  represented 
by  a  fraction,  whose  numerator  is  the  patient's  weight  and 
whose  denominator  is  150.  If  a  child  at  birth  weighs  six 
pounds,  the  appropriate  dose  for  it  would  be  T|()>  or  .,\  ;  if  it 
weighs  ten  pounds,  j1^,  or  -^.  A  child  two  years  old,  weigh- 
ing twenty  pounds,  would  require  T2500,  or  about  i  of  an  adult 
dose;  or,  more  precisely,  ^  which  is  exactly  half  way  between 
the  quantity  indicated  by  the  table  of  Gaubius  for  a  child  two 
years  old  and  that  indicated  by  Dr.  Young's  scheme  for  the 
same  age.  A  person  whose  weight  is  two  hundred  pounds 
should  have  *§§,  or  l\  of  an  average  adult  dose.  A  child 
twelve  years  old,  weighing  seventy-five  pounds,  would  require 
tV(5>  or  i  °f  an  average  dose. 
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"The  modifications  of  the  average  dose  demanded  by  a 
patient's  idiosyncrasy,  disease,  and  other  conditions  than  age 
or  weight,  are  not,  of  course,  met  by  the  above  rule." 

We  do  not  think  any  scheme  for  proportionate  doses 
recommends  itself  for  simplicity  more  than  the  one  proposed 
by  Dr.  R.  O.  Cowling  in  the  first  number  of  the  American 
Practitioner.  "The  proportionate  dose  for  any  age  under 
adult  life  is  represented  by  the  number  of  the  following 
birthday  divided  by  twenty-five;"  i.  c,  for  one  year  is  224=T1S  ; 
for  two  years,  234=8  \  f°r  tnree  years,  £^\\  five  years,  264  =  4 ; 
for  eleven  years,  if =2,  e^c-  As  in  the  case  of  Dr.  Clarke's 
rule,  we  here  have  a  constant  denominator;  and  it  will  be 
found  on  inspection  that  the  quantities  more  nearly  approxi- 
mate to  those  given  by  Gaubius  than  those  obtained  by  Dr. 
Young's  rule. — [Ed.  Am.  Prac. 

Treating  Opacities  of  the  Cornea. —  Dr.  Charles  Bell 
Taylor,  of  Nottingham,  reports,  in  the  British  Medical  Journal, 
a  case  of  extensive  corneal  opacity,  in  which  he  tinted  away 
the  unsightly  defect  by  the  ancient  method  as  reintroduced 
and  perfected  by  M.  Wecker.     He  says: 

"  The  operation,  which,  as  a  rule,  causes  very  little  pain 
or  irritation,  is  best  performed  with  a  number  of  the  finest 
needles  firmly  bound  with  the  points  on  a  level  around  a 
handle,  such  as  a  pen-holder,  or  a  large  needle  which  has 
been  grooved  for  the  purpose  by  Messrs.  Weiss  may  be  sub- 
stituted with  advantage  in  certain  cases.  The  substance  which 
M.  Wecker  recommends  for  tinting  is  Indian-ink;  but  I  have 
also  employed  sepia,  ultramarine,  and  other  colors  with  ad- 
vantage; and  when  an  immediate  and  deeply-colored  effect 
has  been  desirable  a  combination  of  lamp-black  with  Indian- 
ink,  and  a  solution  of  nitrate  of  silver.  The  patient  may  either 
recline  or  be  seated  in  a  chair;  and  it  is  well  to  separate  the 
iris  with  a  speculum  and  steady  the  globe  with  a  pair  of  ordi- 
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nary  forceps,  taking  a  firm  grasp  of  the  conjunctiva.  The 
needles  are  then  dipped  in  one  or  other  of  the  solutions  in 
question,  which  should  be  made  as  thick  as  possible,  and  the 
superficial  layers  of  the  cicatrix  are  rapidly  punctured  in  an 
oblique  direction,  and  layers  of  the  solution  applied  just  as 
in  ordinary  tatooing,  until  the  white  speck  is  changed  from  a 
most  apparent  deformity  into  a  black  surface  scarcely  visible. 
A  fresh  layer  of  the  substance  is  then  applied  over  the  tatooed 
cicatrix,  the  patient  is  directed  to  keep  his  eyes  open  so  as  to 
let  it  dry  on  and  remain  as  long  as  possible,  and  he  may  at 
once  go  about  his  usual  avocations. 

"  It  is  important  not  to  close  the  eye,  and  to  prevent  as 
far  as  possible  the  washing  away  of  the  pigment  by  the  tears. 
This  is  best  accomplished  by  enveloping  the  operator's  fingers 
with  a  silk  handkerchief,  so  as  to  mop  up  the  secretion,  and 
afterward  by  the  avoidance  of  winking  on  the  part  of  the 
patient.  M.  Wecker  is  content  with  ten  or  fifteen  punctures 
a  time,  and  requires  from  his  patients  four  or  five  sittings.  I 
have,  however,  usually  completed  the  operation  at  once,  and 
made  any  little  addition  that  might  appear  necessary  some 
weeks  later.  The  slightest  specks,  such  as  are  left  after 
phlyctenular  conjunctivitis  and  small  ulcers  of  the  cornea, 
are  easily  banished  by  one  or  two  pricks  of  the  needle;  and 
when  the  whole  eye  has  been  opaque,  very  unsightly,  and 
sight  completely  abolished,  I  have  very  advantageously  sub- 
stituted extirpation  of  the  globe,  or  the  superimposition  of 
an  artificial  eye,  by  tattooing  a  round  central  pupil  so  as  to 
restore  to  a  remarkable  and  most  charming  degree  the  natural 
appearance  of  the  globe.  Not  only  is  deformity  removed  by 
this  slight  operation,  but  patients  generally  tell  us  their  sight 
is  improved;  a  fact  due,  no  doubt,  to  the  circumstance  that  a 
black  speck  is  much  less  dazzling  than  a  white  one. 

"  In  cases  of  large  cicatrices  I  generally  make  an  artificial 
pupil  first,  and  tint  the  opacity  afterward;  and  when  this  is 
carefully  done  it  is  difficult   to  distinguish  the  black   speck 
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from  the  neighboring  artificial  pupil.  I  have  no  doubt  that 
this  little  operation  will  also  be  found  of  service  in  cases 
where  considerable  dazzling  follows  the  removal  of  a  portion 
of  iris,  either  per  se  or  when  the  operation  has  constituted  a 
part  of  the  operation  of  extraction  for  cataract;  as  by  tatooing 
the  cornea  an  invisible  opacity  may  be  occasioned,  which  will 
constitute  a  permanent  shade,  and  shut  out  the  light  to  any 
required  extent.  Soft  cicatrices  are  readily  colored,  but  old, 
hard,  and  incrusted  ones  are  more  difficult  of  treatment.  In 
these  cases  the  nitrate  of  silver  and  lamp-black  are  of  service ; 
no  doubt  also  lead,  sulphur,  charcoal,  gunpowder,  and  other 
ingredients  will  come  to  be  employed  in  time.  In  some  cases 
the  coloration  is  not  very  permanent,  but  it  may  always  be 
repeated;  and  even  if  the  perfect  blackness  do  not  remain,  a 
grayish,  semi-transparent  coloration  takes  place,  which  looks 
very  like  cornea,  and  it  is  infinitely  preferable  to  the  original 
deformity. 

"It  is  well  to  commence  the  tattoo  at  the  lowest  surface 
to  be  operated  on,  in  order  that  the  operator's  sight  may  not 
be  obscured  by  an  overflow  of  the  liquid." 

Action  of  Alcohol. — Dr.  Lionel  S.  Beale  thus  sums  up, 
in  the  Medical  Times  and  Gazette,  the  general  and  local  action 
of  alcohol  in  disease: 

"1.  In  external  wounds  and  in  internal  diseases  where 
alcohol  acts  beneficially  the  good  result  is,  in  part  at  least, 
due  to  the  alcohol  checking  the  increased  action  already 
established. 

"2.  Alcohol  does  not  act  as  a  food;  it  does  not  nourish 
tissues.  It  may  diminish  waste  by  altering  the  consistence 
and  chemical  properties  of  fluids  and  solids.  It  cuts  short 
the  life  of  rapidly-growing  bioplasm,  or  causes  it  to  live  more 
slowly,  and  thus  tends  to  cause  a  diseased  texture,  in  which 
vital  changes  are  abnormally  active,  to  return  to  its  normal 
and  much  less  active  condition. 
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"3.  In  'exhausting'  diseases  alcohol  seems  to  act  partly 
by  diminishing  very  rapidly  the  abnormally-increased  growth 
of  bioplasm.  The  quantity  required  will  depend  upon  the 
extent  to  which  the  changes  alluded  to  have  proceeded.  In 
extreme  cases  half  an  ounce  of  brandy,  or  even  more,  may  be 
given  for  a  time  (in  some  cases  even  for  several  days)  every 
half  hour;  and  there  is  reason  to  believe  that  in  desperate 
cases  life  is  sometimes  saved  by  this  treatment. 

"Practical  conclusions.  Lastly,  I  shall  venture  to  repeat 
here  the  conclusions  I  arrived  at  many  years  ago  concerning 
the  great  value  of  the  alcoholic  treatment  of  low  fevers  and 
inflammations.  Increased  experience  has  afforded  further 
confirmation  of  the  correctness  of  the  statements  made  in 
the  paragraphs  below.  I  do  not,  of  course,  refer  to  slight 
cases  of  fever,  pneumonia,  etc.,  in  which  no  stimulant  what- 
ever may  be  required,  but  to  very  severe  cases  of  disease  only. 

"  1.  In  what  appeared  hopeless  cases  as  much  brandy  as 
the  patient  could  be  made  to  swallow  (an  ounce  and  a  half 
to  two  ounces  in  an  hour)  has  been  given  for  several  hours 
in  succession,  and  then  as  much  as  thirty  ounces  a  day  for 
several  days,  not  only  without  producing  the  slightest  intoxi- 
cation, vomiting,  or  headache,  but  the  treatment  has  been 
followed  by  recovery. 

"  2.  I  would  adduce  the  fact  that  a  man  not  accustomed 
to  drink,  when  suffering  from  acute  rheumatism,  complicated 
with  pericarditis  with  effusion,  pneumonia  at  the  base  of  one 
lung  and  pleurisy  on  the  opposite  side,  has  taken  twenty-four 
ounces  of  brandy  a  day  for  eleven  days,  the  tongue  being 
moist  and  the  mind  calm  during  the  whole  time.  While 
under  this  treatment  inflammatory  products  were  absorbed, 
and  the  general  state  of  the  patient  much  improved. 

"  3.  I  have  been  compelled  to  give  a  very  weak  child, 
weighing  less  than  four  stone,  twelve  ounces  of  brandy  a  day 
for  ten  days,  while  suffering  from  acute  rheumatism,  with 
pericarditis  and  effusion.     This  quantity  did  not  produce  the 
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slightest  tendency  to  intoxication,  or  exert  other  than  a  favor- 
able effect  upon  the  disease.  The  patient  did  not  begin  to 
improve  until  the  quantity  of  brandy,  gradually  increased, 
had  reached  the  amount  stated. 

"4.  I  would  state  that  among  the  general  conclusions  I 
have  reached,  after  carefully  watching  more  than  one  hundred 
cases  of  acute  disease  treated  with  large  quantities  of  stimu- 
lants, are  the  following:  that  intoxication  is  not  produced; 
that  delirium,  if  it  has  occurred,  ceases,  or  is  prevented  from 
occurring  at  all  in  the  course  of  the  case;  that  headache  is  not 
occasioned;  that  the  action  of  the  skin,  kidneys,  and  bowels 
goes  on  freely;  that  the  tongue  remains  moist,  or,  if  dry  and 
brown,  often  becomes  moist;  that  the  pulse  falls  in  frequency 
and  increases  in  force;  that  respiration  is  not  impeded,  but 
that,  where  even  one  entire  lung  is  hepatized,  the  distress 
of  breathing  is  not  increased,  and  it  appears  that  the  respira- 
tory changes  go  on  under  the  disadvantageous  circumstances 
present  as  well  as  if  no  alcohol  had  been  given. 

"  The  conclusion  from  all  this  is,  most  certainly,  that 
alcohol  does  not  do  harm  in  fevers  and  acute  inflammations; 
that  it  does  not  produce  intoxication  in  persons  suffering  from 
exhausting  diseases,  and  that  large  quantities  (from  twelve 
to  thirty  ounces)  may  be  given  in  cases  which  appear  very 
unlikely  to  recover,  and  sometimes  the  patient  will  be  saved. 
The  conviction  is  forced  upon  the  observer  that  in  desperate 
cases  these  large  quantities  of  alcohol  are  directly  instru- 
mental in  saving  life,  not  by  exciting  or  stimulating  to  increased 
action,  but  by  moderating  actions  already  excessive,  and  at  the 
same  time  by  causing  the  heart  to  contract  more  vigorously, 
and  so  continue  to  drive  the  blood  through  the  impeded 
capillaries." 

Treatment  of  Asthma.  —  The  treatment  of  asthma,  as 
Dr.  Williams  observes,  must  vary  much  in  its  simplicity  and 
success  according  to  the  unity  or  complication  of  the  disease. 
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Against  the  bronchial  spasm  we  have  remedies  which  are 
pretty  effectual  in  most  cases.  Belladonna  and  stramonium 
rarely  fail  to  relieve  the  bronchial  spasm ;  and  in  transient 
cases,  where  this  is  the  only  element,  they  may  suffice  to  cure 
the  disease.  The  extracts  are  the  most  reliable  preparations, 
and  may  be  given  in  doses  of  from  a  quarter  of  a  grain  to  half 
a  grain  every  three,  four,  or  six  hours,  while  the  tendency  to 
spasm  lasts.  The  dryness  of  the  throat,  which  both  these 
drugs  often  cause,  may  be  counteracted  by  frequently  sipping 
linseed-tea  or  barley-water.  Sometimes,  however,  this  dry- 
ness is  useful  in  moderating  the  catarrhal  flux  which  may 
follow  the  spasm;  but  in  most  cases  there  exists  something 
more  than  the  mere  spasm,  and  therefore  we  commonly  have 
to  give  these  antispasmodics  in  combination  with  other  reme- 
dies. Thus,  often  there  is  an  inflammatory  cold,  calling  for 
the  addition  of  salines  and  counter-irritation;  and  this  may 
amount  to  bronchitis,  requiring  the  aid  of  small  doses  of  tar- 
tarized  antimony.  In  chronic  cases,  when  the  attacks  have 
recurred  frequently  or  lasted  long,  there  is  no  combination 
more  beneficial  than  that  of  iodide  of  potassium,  in  two  or 
three-grain  doses,  and  ten  or  fifteen  grains  of  bicarbonate 
of  potass,  with  the  stramonium  or  belladonna.  Dr.  Williams 
believes  that  he  speaks  within  bounds  when  he  says  that  with 
a  combination  of  this  kind  he  has  cured  or  greatly  relieved 
hundreds  of  cases  of  asthma.  The  diuretic  or  eliminative 
action  of  these  medicines  may  be  advantageously  increased 
in  some  cases  by  the  addition  of  squill,  colchicum,  or  tincture 
of  cantharides,  particularly  where  there  are  indications  of  gout 
or  of  diseases  of  the  skin.  On  a  similar  principle  in  chronic 
cases  certain  mineral  waters  are  sometimes  useful,  particularly 
those  of  Eauxbonnes  and  Cauterets  in  the  Pyrenees,  Vichy, 
and  Ems.  There  are  several  other  remedies  for  asthma  in 
common  use,  generally  much  inferior  in  efficacy  to  the  pre- 
ceding, but  occasionally  useful  as  subsidiary  aids,  and  some- 
times they  are  our  chief  resources  where  those  disagree.    Such 
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is  the  ethereal  tincture  of  lobelia,  which  in  doses  of  from 
twenty  to  sixty  drops  he  has  known  in  a  few  instances  to  be 
quite  successful;  but  more  frequently  it  has  failed,  and  some- 
times caused  much  nausea  and  discomfort.  Indian  hemp,  in 
doses  of  a  grain  of  the  extract,  gave  signal  relief  in  two  cases ; 
but  in  others  it  quite  failed,  and  sometimes  caused  distress- 
ing disturbance  of  the  brain  and  head.  Smoking  cigarettes 
of  stramonium,  or  of  the  Datura  tatula,  inhaling  chloroform 
(which  for  safety  should  be  mixed  with  sulphuric  ether  and 
alcohol),  and  breathing  the  fumes  of  burning  niter-paper,  are 
expedients  which  often  give  relief  in  individual  cases;  and 
although  this  relief  is  less  complete  and  permanent  than  that 
following  the  use  of  the  remedies  first  recommended,  yet  they 
may  be  useful  when  these  fail,  and,  being  prompt  in  operation, 
may  be  employed  to  ward  off  slight  attacks,  where  stronger 
agents  are  not  required,  or  before  the  latter  can  be  brought 
into  effective  operation.  In  some  cases  change  of  air  suc- 
ceeds wonderfully,  and  this  not  always  when  the  change  has 
been  of  the  most  salubrious  character.  In  fact  the  caprices 
of  asthma  with  regard  to  air  are  very  curious,  and  can  hardly 
be  accounted  for.  In  most  instances,  however,  a  dry  atmos- 
phere agrees  better  than  a  damp  one,  and  the  air  of  a  large 
town  better  than  that  of  the  country,  especially  if  this  be  low 
and  damp. 

Uremic  Encephalopathy. — This  is  the  designation  given 
by  M.  J.  Parrot  in  a  series  of  elaborate  papers,  published  in 
the  Archives  Ge'ne'rales,  to  that  disease  generally  known  by 
the  profession  as  tetanus  of  infants,  or  infantile  trismus.  The 
author  asserts  that  the  resemblance  to  true  tetanus  is  slight 
and  only  apparent;  that  the  disease  is  one  of  the  forms  of 
eclampsia;  and  that,  so  far  as  the  causes  and  the  symptoms 
are  concerned,  it  is  directly  connected  with  uremic  encephalo- 
pathia ;  in  that  variety  where  tonic  convulsions  predominate, 
is  absolutely  the  same. 
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Lamixaria  Digitata  for  Urethral  Strictures.  —  Dr. 
Robt.  Newman,  whose  excellent  paper  on  Granular  Urethritis 
appeared  in  this  journal  last  year,  recently  read  before  the 
Medical  Journal  Association  of  New  York  an  article  on  sea- 
tangle  bougies  and  galvanism  in  the  treatment  of  strictures 
of  the  urethra,  from  which,  not  having  space  for  the  entire 
article,  we  make  the  following  extract: 

"  i.  The  bougie  must  be  made  from  an  unblemished  piece 
of  the  plant,  taken  out  of  the  middle,  made  with  care,  and 
equal  in  its  whole  length  and  size.  If  there  is  the  slightest 
suspicion  of  unevenness  it  should  not  be  used.  2.  That  part 
of  the  bougie  which  will  occupy  the  portion  of  the  urethra 
below  the  last  stricture,  and  particularly  that  part  of  the 
bougie  which  enters  the  bladder,  must  be  varnished  pre- 
viously. Mastic  varnish  can  be  used.  If  the  varnish  is  ap- 
plied just  before  using,  the  laminaria  may  dilate  a  little;  but 
if  several  coats  are  applied  and  allowed  to  dry,  no  expansion 
can  take  place.  3.  As  any  oily  substance  hinders  the  expan- 
sion, no  oil  must  be  used.  The  bougie  before  introduction 
must  be  placed  in  cold  water  until  it  gets  a  soft,  velvet-like 
touch.  4.  The  bladder  must  be  emptied  before  the  operation, 
to  avoid  uneasiness  and  overdistension.  5.  The  urethra  ought 
to  be  injected  with  water,  to  relax  the  parts  and  favor  the 
moisture  for  rapid  dilatation.  6.  The  measure  of  the  urethra 
and  seat  of  strictures  must  be  carefully  taken,  notes  made, 
and  the  bougie  prepared  accordingly.  7.  The  bougie,  when 
ready,  must  be  introduced  at  once,  straight,  without  hesita- 
tion, twisting,  or  resting  in  its  passage;  otherwise  it  will  cause 
pain,  or,  as  dilatation  goes  on  immediately,  it  will  not  reach 
the  desired  depth.  8.  After  insertion  the  bougie  must  be  left 
alone,  and  not  meddled  with  or  tried  to  move.  9.  It  must  be 
left  inside  undisturbed  from  two  to  four  hours,  according  to 
circumstances,  consulting  the  feelings  of  the  patient.  10.  The 
patient  during  this  time  is  left  in  a  recumbent  position,  and 
attended  or  observed  by  the  surgeon.      11.  In  removing  the 
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bougie  the  surgeon  takes  hold  of  the  bougie,  and  uses  firmly 
and  gradually  tractions  in  the  same  direction. 

"  If  some  surgeons  have  failed  with  laminaria,  they  either 
have  not  observed  these  precautions  or  they  have  had  imper- 
fect bougies  or  selected  impracticable  cases. 

"This  treatment  is  most  indicated  when  the  stricture  is 
very  small,  almost  impermeable ;  and  no  time  can  be  lost,  as 
the  No.  I  bougie  of  laminaria  can  be  introduced  easier  than 
the  usual  sounds  or  catheters.  In  a  few  hours  the  patient  is 
relieved,  and  can  micturate  without  difficulty.  No  bad  results 
can  follow,  nor  will  it  interfere  with  his  attention  to  business. 
This  latter  advantage  is  a  great  consideration,  as  the  treatment 
with  divulsors  or  dilators  almost  always  causes  pain,  suffer- 
ings, and  detention  in  bed  and  from  business.  As  soon  as 
the  stricture  is  dilated  so  far  that  a  steel  sound  of  a  larger 
caliber  can  be  introduced,  the  laminaria  has  done  its  duty, 
and  it  is  better  to  abandon  its  further  use  and  continue  with 
other  means.    These  are  either  steel  sounds  or  galvanism. 

"The  success  in  curing  a  stricture  by  the  galvanic  battery 
depends  mainly  upon  the  chemical  effect  of  absorption  of  the 
altered  tissues  forming  the  stricture.  Alkalies  go  to  the 
negative,  acids  to  the  positive  pole.  Consequently  we  use 
the  negative  pole  to  produce  the  effect  of  absorption,  which 
will  act  as  a  caustic  alkali  and  not  produce  any  cicatrix. 

"To  regulate  the  strength  of  the  battery  to  the  strength 
of  the  patient  is  an  important  point  in  electro-therapeutics. 
In  all  drugs  we  have  an  established  dose,  which  we  again 
regulate  according  to  circumstances  and  the  individuality  of 
the  patient.  Should  electricity  be  given  at  random?  The 
regular  dose  in  the  shape  of  the  strength  of  the  current  ought 
to  be  ascertained,  otherwise  the  intended  remedial  effect  may 
be  detrimental.  Now  the  question  arises  what  instrument 
will  best  fulfill  our  purpose.  In  most  of  my  experiments  I 
have  used  a  Stoehrer's  sixteen-cell  galvanic  battery;  but  in 
the  use  of  this  very  convenient  apparatus  I  have  met  with 
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some  difficulties  which  it  was  impossible  to  overcome  without 
very  complicated  auxiliary  instruments.  This  battery  permits 
grades  only  by  two  cells,  which,  increasing  or  diminishing,  is 
too  great  a  difference,  and  the  intensity  of  the  galvanic  current 
thus  altered  is  too  sudden,  causing  in  the  patient  a  nervous 
irritation,  shock,  and  pain. 

"The  size  of  the  elements  in  Stoehrer's  battery  is  far  too 
large,  and  the  quantity  of  electricity  thereby  generated  is 
too  powerful  to  produce  the  proper  effect;  consequently  the 
destruction  of  tissue  is  too  great.  This  again  will  cause  pain, 
which  patients  refuse  to  endure. 

"A  large  surface  of  battery  will  cauterize  with  more  intensity 
than  any  other  known  caustic.  By  using  the  necessary  amount 
of  electrical  current  thus  generated,  to  enlarge  the  sphere  of 
action,  too  much  inflammation  of  the  surrounding  healthy 
tissues  may  supervene,  and  thus  aggravate  the  disease.  No 
action  should  ever  destroy  healthy  tissues.  The  only  effort 
to  be  made  is  to  restore  the  morbid  parts  to  their  proper 
normal  condition  of  health.  Therefore  the  concentration  of 
the  electrical  current  should  be  strictly  confined  to  the  dis- 
eased locality  only. 

"The  following  rules  ought  to  be  observed  in  its  applica- 
tion: I.  Before  the  operation  the  susceptibility  to  electricity 
of  the  patient  should  first  be  ascertained,  and  the  strength 
of  the  battery  arranged  accordingly.  2.  The  current  should 
never  be  made  so  strong  as  to  cause  pain,  or  prolonged  too 
long,  but  proportioned  to  the  strength  of  the  patient.  3.  The 
poles  must  be  placed  first,  and  then  the  current  introduced. 
Shocks  and  interruption  of  the  current  should  be  avoided. 
4.  Repetitions  of  the  operation  must  be  done  at  intervals  of 
at  least,  fourteen  days,  or,  better,  four  weeks.  5.  Mild  currents, 
continued  and  repeated,  work  better  than  strong  currents, 
which,  if  given  only  through  the  metal,  cause  pain,  and  may 
destroy  tissues  without  curing  the  strictures." 
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Doctors  and  Lawyers. — Dr.  Haughton,  in  a  recent  ad- 
dress before  the  British  Medical  Association,  is  responsible 
for  the  following : 

"  I  now  come  to  a  more  pleasant  part  of  my  subject,  and 
one  in  which  I  shall  have  the  hearty  cooperation  of  all  my 
audience;  and  that  is  as  to  the  evidence  of  professional  wit- 
nesses in  the  civil  and  criminal  courts  of  law.  Dr.  Davey, 
at  the  end  of  an  admirable  address  delivered  at  Bristol  a  few 
years  ago,  made  a  suggestion  which  met  with  the  approval 
of  the  medical,  local  newspaper,  and  other  circles,  but  no  steps 
have  since  been  taken.  I  allude,  of  course,  to  the  shameful 
and  degrading  manner  in  which  medical  and  scientific  evi- 
dence of  every  kind  is  taken  in  courts  of  justice  and  before 
parliamentary  committees.  Medical  men  are  peculiarly  sensi- 
tive on  this  point.  Because  of  some  peculiarities  in  their 
organization,  the  doctor  and  the  lawyer  look  at  one  another 
as  from  opposite  poles.  There  is  no  greater  contrast  than 
that  between  the  legal  and  the  medical  mind.  The  medical 
man  is  accustomed  to  see  the  best  features  and  the  best  side 
of  society.  He  stands  by  the  bedstead  where  the  best  affec- 
tions of  the  heart  are  displayed  toward  those  who  are  suffer- 
ing, and  he  forms  a  more  charitable  opinion  of  his  neighbors 
than  the  rest  of  the  world.  Perhaps  he  thinks  and  acts  more 
in  accordance  with  the  spirit  of  Christ  than  others.  On  the 
other  hand,  the  legal  man  sees  his  neighbor  under  the  vilest 
and  foulest  aspects.  He  comes  into  contact  with  swindling 
and  every  kind  of  knavery  until  his  mind  becomes  imbued 
with  it.    The  lawyer  becomes,  like  the  chameleon,  tinged  with 
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the  colors  of  those  about  him.  There  is  an  utter  disproportion 
between  such  men  and  those  whose  lives  are  spent  in  doing 
good.  I  reckon  myself  a  skillful  professional  beggar-man ; 
but  whether  I  collect  for  an  orphanage,  for  building  a  church' 
or  the  deaf  and  dumb  institution,  I  can  never  extract  money 
from  a  lawyer;  and  that  is  the  experience  of  others.  Where 
can  they  expect  to  go?  When  a  barrister  gets  a  medical  man 
on  the  table  what  does  he  do?  He  has  the  same  natural 
antipathy  to  him  that  a  terrier  has  for  a  rat.  I  am  happy  to 
say,  however,  that  the  rat  sometimes  turns  out  to  be  a  badger; 
and  sometimes  a  medical  witness  proves  to  be  a  badger  and 
not  a  rat. 

"  I  may  mention  here  a  trick  which  I  played  upon  an 
eminent  lawyer,  who  was  leading  counsel  on  one  side  in  a 
great  case  of  lunacy  which  was  before  the  Dublin  law  courts. 
This  gentleman  did  me  the  honor  to  ask  me  to  dine  with  him 
a  day  or  two  before  the  trial.  I  knew  it  was  for  the  purpose 
of  getting  a  'grind.'  Well,  I  gave  him  his  lesson;  and  the 
learned  gentleman,  who  was  one  of  the  greatest  bullies  at  the 
bar,  trotted  it  out  in  such  a  style  that  we  had  such  a  scene  as 
was  rarely  or  never  witnessed.  In  these  cases  the  doctors 
on  one  side  swear  ABC,  while  those  on  the  other  depose 
X  Y  Z;  and  anything  like  an  impartial  statement  is  carefully 
excluded.  I  will  not  mention  the  name  of  the  lawyer,  as  he 
is  now  on  the  bench,  and  it  might  be  disrespectful  in  a  place 
where  there  are  coercion  laws.  I  told  him  a  few  facts  about 
lunacy,  and  then  added  that  when  the  examination  was  nearly 
over  he  was  to  say,  '  Now,  sir,  you  are  on  your  oath ;  you  are 
giving  your  evidence.'  You  know  they  always  keep  repeat- 
ing, 'Now,  sir,  you  are  on  your  oath.'  Well,  I  told  him  that 
all  would  go  on  smoothly  up  to  a  certain  point,  and  then 
just  as  the  witness  was  about  to  leave  the  box  he  was  to 
say,  'Now,  sir,  you  know  you  are  about  to  leave  that  table, 
and  you  are  upon  your  oath ;  and  upon  your  oath  do  you 
not    know  that   crepitus  redux  is   the   most   fearful    form   of 
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insanity  which  can  afflict  men?'  I  was  base  enough  to  ask 
my  lawyer  friend  to  get  me  a  front  seat  when  the  case  came 
on;  and  I  went  to  enjoy  the  fun.  I  heard  him  put  his  ques- 
tions in  his  best  style;  and  when  he  came  to  this  one,  just  as 
the  witness  was  going  to  leave  the  table,  he  called  him  back, 
threw  his  wig  back — he  was  a  great  bully,  was  my  friend — 
then  he  put  up  his  shoulders,  and  called  out,  '  Now,  sir,  mind 
how  you  answer.  On  your  oath,  sir,  is  not  crepitus  redux  the 
most  fearful  form  of  the  affliction  of  insanity?'  He  said  this 
in  a  perfect  frenzy  of  passion;  and  the  witness,  startled  at 
the  sudden  question,  the  question  itself,  and  the  manner  in 
which  it  was  put,  became  quite  frightened,  and  turning  to  the 
judge  said,  'That  man's  mad,  my  lord;  have  him  taken  up.' 

Medical  Education. — The  discussion  of  this  subject  goes 
on  without  intermission  or  abatement,  or  any  prospect  of  com- 
ing to  an  end.  The  doctors,  it  seems,  will  never  agree  on 
the  best  system  of  education,  or  how  existing  evils  are  to  be 
corrected.  In  the  New  York  Medical  Journal  for  October 
Dr.  W.  O.  Baldwin,  formerly  president  of  the  American  Med- 
ical Association,  has  a  critical  notice  of  the  address  delivered 
by  the  late  president  at  Philadelphia.  Dr.  Baldwin  is  one 
of  those  who  contend  for  a  high  standard  of  literary  as  well 
as  professional  qualifications.  He  favors,  as  a  remedy  for  the 
ills  the  profession  groans  under,  a  national  university.  But 
he  is  not  one  of  those  "who  in  bad  English  eulogize  the 
Greek."  He  urges  his  views  with  force,  and  in  language 
graceful  and  scholarly.  He  objects  strongly  to  the  inaugural 
address  of  his  successor,  and  comments  with  severity  upon 
some  of  his  positions.  We  think  we  could  show,  if  we  had 
room,  that  he  has  misconceived  some  of  the  views  from  which 
he  dissents ;  but  the  temper  of  his  review  is  so  generous,  and 
he  says  so  many  handsome  things  of  the  author  of  the  address 
and  of  "his  honored  father,"  that  his  strictures  might  well  be 
forgiven  were  they  even  much  more  severe  than  they  are. 
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On  one  point  Dr.  Baldwin  has  committed  an  error,  unin- 
tentionally we  are  sure,  which  the  author  of  the  address  would 
do  himself  injustice  in  suffering  to  pass  unnoticed.  He'  is 
charged  by  Dr.  Baldwin  with  "a  waggish  and  flippant  con- 
demnation" of  Dr.  Drake's  great  work — with  speaking  of  it 
in  "a  tone  of  levity  and  disparagement."  This  is  what  was 
said  of  Dr.  Drake's  book  by  the  president  in  the  address 
referred  to  in  May  last: 

"  Here  is  a  work  which  will  endure  and  be  a  treasure  for  all  future 
writers  and  students  of  the  diseases  of  America.  Here  is  a  work 
we  are  proud  of,  and  which   the  profession  will   not  willingly  let 

die And  how  stands  the  case  with  the  great  original 

work  of  my  old  master  to-day?  After  all  the  years  of  reading,  of 
research,  of  travel,  of  toil  in  constructing  tables,  in  collecting  obser- 
vations, in  sifting  reports,  what  medical  school  in  the  country  now 
refers  to  it  as  a  text-book?  It  is  to  be  seen  in  many  libraries  of 
the  country,  but  in  most  of  them  it  is  left  quietly  to  collect  dust 
and  cobwebs.  Not  a  few  physicians,  I  am  afraid,  regard  it  with 
no  greater  favor  than  a  relative  of  mine,  a  very  intelligent  physician 
of  Tennessee,  who  declared  to  me  soon  after  it  was  published  that 
he  'would  not  read  it  through  for  a  hundred  dollars.'  ...  It 
will  not  be  forgotten.  It  will  live  as  a  storehouse  of  facts,  and  be 
consulted  for  a  long  time  by  authors  and  teachers,"  etc. 

In  all  this,  it  seems  to  us,  it  would  be  difficult  to  find  any- 
thing either  waggish,  flippant,  or  condemnatory. 

And  as  to  our  German  brethren,  so  far  from  a  strain  of 
"  unpardonable  mockery  and  ridicule,"  did  not  the  discourse 
concede  to  them  "superiority  in  surgery,  midwifery,  micro- 
scopy, histology,  animal  chemistry,  and  pathological  anato- 
my?" What  more?  In  the  practice  of  physic  it  was  hinted, 
it  is  true,  that  they  inclined  a  little  too  much  to  placebos  and 
the  expectant  method;  and  their  leading  physiologists  were 
charged  with  inculcating  materialism.  To  this  it  is  believed 
our  German  brethren  themselves  will  not  seriously  object. 


The  American  Practitioner. 


DECEMBER,   1872. 


Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in  the 
fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told  in  a  plain 
way ;  and  we  want  downright  facts  at  present  more  than  anything  else. — Rusicin. 
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BY  L.  D.  BULKLEY,  A.  M.,  M.  D., 
Editor  and  Translator  of  Ncumajin'  s  Hand-Book  of  Skin  Diseases,  etc. 

If  there  be  any  need  of  apology  for  calling  your  attention 
this  evening  to  the  very  common  disease  acne,  it  will  be  found 
in  its  frequency  on  the  one  hand,  and  its  obstinacy  on  the 
other;  and  if  by  our  researches,  and  the  discussion  subse- 
quently evoked,  we  shall  bring  to  light  any  new  facts,  or  any 
that  may  have  been  forgotten,  as  to  its  practical  management, 
our  time  will  not  have  been  unprofitably  spent. 

I  need  but  mention  its  intractability  to  recall  to  every  one 
cases  which  have  long  baffled  their  best  endeavors,  while  the 
general  feeling  on  the  part  of  physicians  and  the  public  of 
the  uselessness  of  treatment  in  this  affection  shows  that  we 
need  yet  make  great  advances  to  bring  its  therapeutics  up 
to  the  present  standing  of  medical  knowledge.     It  has  been 

*Read  before  the  New  York  Academy  of  Medicine,  October  17,  1872. 
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called  an  opprobrium  medicine? ;  and  Bazin  says  that  "by  its 
persistence,  its  rebellious  character,  and  its  location  upon  the 
exposed  parts,  it  frequently  disheartens  both  doctor  and  pa- 
tient;" as  the  experience  of  many  will  bear  witness. 

As  regards  the  frequency  with  which  it  appears  for  treat- 
ment, J.  L.  Milton  gives  169  cases  in  1,000  of  miscellaneous 
cutaneous  diseases  in  Mr.  Erasmus  Wilson's  practice.  In  the 
same  number  treated  at  the  St.  John's  Hospital  there  were 
but  61;  and  in  1,016  cases  treated  at  the  London  Hospital 
for  Skin  Diseases  there  were  76  of  acne.  McCall  Anderson 
gives  355  in  10,000  hospital  cases,  and  86  per  thousand  of  his 
private  patients.  In  making  these  statistics  I  have  included 
all  the  diseases  of  the  sebaceous  glands,  which,  it  will  be  seen, 
I  class  under  the  generic  term  acne. 

Of  somewhat  over  nine  hundred  recorded  skin  cases  occur- 
ring in  the  private  practice  of  my  father,  the  late  Dr.  H.  D. 
Bulkley,  and  myself,  there  were  164  of  acne,  33  of  which 
were  under  my  care.  This  gives  a  rate  of  180  per  thousand, 
or  nearly  one  fifth  of  the  whole,  Mr.  Wilson's  ratio  being 
about  one  sixth.  Eczema  constitutes  nearly  one  third  of  this 
class  of  cases  appealing  to  the  physician  for  relief;  psoriasis 
with  Mr.  Wilson,  Mr.  Milton,  and  myself  coming  after  acne 
in  frequency.  So  that  the  disease  before  us  is  the  most  fre- 
quent affection  of  the  skin,  after  eczema  in  its  varied  forms — 
surely  worthy  of  our  closest  study. 

To  a  proper  understanding  of  the  morbid  changes  which 
we  class  together  under  acne,  we  must  briefly  refer  to  the 
classification  of  skin  diseases. 

The  arrangement  which  I  have  adopted  for  practical  pur- 
poses is  a  modification  of  that  of  Willan,  releasing  certain 
diseases  from  his  orders  and  forming  them  into  independent 
natural  orders ;  thus  retaining  his  divisions  of  exanthemata, 
embracing  erythema,  roseola,  erysipelas,  etc. ;  squamae,  pa- 
pulae, vesiculse,  and  so  on.  I  make  three  additional  classes: 
syphilides,  diseases  of  the  glands  and  appendages  of  the  skin, 
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and  parasitic  diseases ;  under  the  second  of  which  I  place 
acne,  embracing  all  affections  of  the  sebaceous  glands.  This 
plan  has  very  little  new  in  it,  but  is  used  and  recommended 
solely  on  account  of  its  simplicity;  and  because  adopting,  as 
it  does,  the  divisions  and  terms  familiar  to  all,  it  affords,  I 
think,  the  readiest  means  for  recording  cases,  and  one  much 
more  likely  to  be  understood  and  employed  than  the  intricate 
pathologico-anatomical  system  of  Hebra,  or  equally  puzzling 
"clinical  classification"  of  Wilson. 

Considerable  difference  of  opinion  exists  as  to  the  number 
of  varieties  of  acne  and  their  names,  also  as  to  what  diseases 
should  be  included  under  this  title.  Some  idea  of  this  may 
be  gained  from  the  fact  that  thirty-four  species  are  enumerated 
by  twenty -eight  writers  on  the  subject,  besides  many  names 
which  have  been  applied  to  affections  which  we  class  under 
this  one  head.  Thus  Bazin  makes  sixteen  forms  of  acne, 
while  Gibert,  Rayer,  Simon,  Pleinhaus,  Thomson,  Milton, 
and  Liveing  give  but  two — acne  simplex  and  rosacea.  Some, 
especially  the  French  school,  include  under  the  title  acne 
sebacea  the  disorder  often  known  as  seborrhcea  or  stearrhcea, 
while  the  English  and  German  schools  place  the  latter  among 
the  anomalies  of  secretion,  separating  acne  punctata  again 
from  our  list,  under  the  names  nidium  and  comedo.  Others 
still  refuse  to  include  acne  rosacea  in  this  class,  and  Wilson 
has  ranked  it  among  his  eczematous  affections  with  the  name 
gutta  rosacea. 

Now  all  these  are  to  us  so  plainly  diseases  of  the  sebaceous 
glands,  and  are  so  commonly  found  associated  or  following 
each  other,  that  we  prefer  to  embrace  all  the  cutaneous  erup- 
tions arising  from  disorder  of  these  structures  in  one  group, 
with  the  generic  title  acne.  We  will  then  have  two  primary 
subdivisions  of  the  disease :  first,  when  the  secretory  and  ex- 
cretory functions  are  involved  alone;  and  second,  when  the 
follicles  are  inflamed  with  the  surrounding  tissues  from  causes 
to  be  regarded  later  on.     The  classification  of  these,  which 
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we  have  found  serviceable  on  account  of  its  clearness  as  well 
as  comprehensiveness,  is  founded  on  the  original  divisions  of 
Bateneau,  with  a  few  additions.  The  following  is  a  tabular 
presentation  of  it: 
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This  seems  to  embrace  all  the  forms  of  disease  which 
could  come  under  this  head,  while  its  simplicity  makes  it 
a  convenient  form  on  which  to  collect  clinical  data. 

The  first  variety,  acne  sebacea,  represents  the  disease  known 
as  seborrhcea  or  stearrhcea,  an  abnormal  state  of  the  secretion ; 
not  attended,  however,  with  any  retention  of  it,  as  in  the  other 
cases.  There  are  four  forms  of  this:  I.  Acne  sebacea  oleosa, 
when  the  secretion  is  excessive  and  remains  liquid,  giving 
the  unctuous  appearance  and  feeling  found  in  many  on  the 
forehead  and  nose,  and  also  about  the  shoulders  and  breast; 
2.  Acne  sebacea  cerea,  in  which  the  secretion  dries  on  the 
surface  into  scales  and  crusts  of  variable  thickness,  which  fall 
off  or  are  easily  removed,  but  soon  return.  This  in  a  mild 
form  constitutes  a  good  deal  of  the  dandruff  so  annoying  and 
obstinate.  As  a  consequence  of  this  exsiccation  of  the  sebura 
the  hair  fails  to  receive  its  proper  lubrication,  and  becomes 
hard  and  dry.  This  variety  may  be  attended  with  reddening 
of  the  skin,  and,  occurring  on  the  face  and  nose,  may  be 
transformed  into  acne  rosacea,  of  which  I  have  at  present  an 
instance  under  my  care  in  the  person  of  a  gentleman  aged 
about   fifty.      3.  Acne  sebacea  cornea.    When  this   sebaceous 
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secretion  is  not  removed,  and  still  increases,  becoming  more 
and  more  hardened,  we  have  the  next  variety,  which  is  rarer. 
In  this  the  masses  adhere  at  times  very  firmly,  and  acquire  a 
somewhat  altered  character  from  the  inflammatory  products 
which  become  mingled  with  them.  When  forcibly  removed 
plugs  of  sebum  are  seen  projecting  from  their  under-surface, 
which  have  been  drawn  from  the  distended  follicles.  These 
crusts  are  quite  different  from  those  of  eczema,  in  that  they 
can  be  kneaded  into  any  shape,  while  the  products  of  exu- 
datory  inflammation  are  friable.  An  old  gentleman,  about 
ninety  years  of  age,  has  come  to  my  office  periodically  for 
some  time  to  have  such  crusts  removed  from  his  nose.  He 
will  not  use  treatment  to  prevent  their  re-forming.  This  forms 
the  disease  described  by  Wilson  under  the  name  icthyosis 
sebacea.  4.  Acne  sebacea  exsiccata.  The  fourth  variety  is 
where  the  sebaceous  secretion  is  disordered  in  being  scanty 
or  altogether  absent.  This  is  the  xerosis  of  Neumann  and 
xeroderma  of  Wilson.  I  have  had  two  remarkable  cases  of 
this  under  my  care,  where  the  skin  of  nearly  the  whole  body 
was  very  dry  and  harsh,  scaling  at  times,  and  in  both  of  which 
the  perspiratory  secretion  was  also  at  fault.  One  was  a  girl 
aged  thirteen,  the  other  a  boy  about  three,  in  both  of  which 
the  disease  had  lasted  since  infancy.  The  condition  of  the 
skin  is  quite  different  from  eczema  on  the  one  hand  and 
icthyosis  on  the  other. 

The  whole  class  of  acne  sebacea  forms  a  small  propor- 
tion of  the  one  hundred  and  sixty-four  cases  analyzed  in 
this  paper,  there  being  but  fifteen  in  which  this  condition 
was  noted;  in  nine  cases  alone,  in  four  associated  with  acne 
simplex,  once  with  acne  punctata,  and  once  with  the  rosa- 
ceous form. 

Our  second  variety,  acne  punctata,  will  be  seen  to  embrace 
both  milium  and  comedo,  which  terms  it  is  well  enough  to 
retain  when  speaking  of  the  elements  of  the  disease;  thus, 
the  comedones  of  acne  punctata.     These  latter  are  the  little 
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black  specks  seen  on  many  faces,  and  represent  hardened 
plugs  of  sebaceous  matter,  which  for  some  reason  have  failed 
to  be  secreted  and  poured  out  in  the  proper  manner,  and 
whose  outer  ends  have  become  hardened  by  contact  with  the 
atmosphere  and  dust.  Within  these  little  cylinders  of  sebum, 
which  may  be  squeezed  from  the  follicles,  we  find,  on  mixing 
with  oil  and  placing  under  the  microscope,  numerous  minute 
hairs,  and  not  infrequently  the  parasite  of  the  hair-sac,  the 
acarus  or  steatozoon  folliculorum.  The  fact  that  there  is  a 
parasite  in  this  location,  and  the  appearance  of  the  expressed 
masses  with  black  heads  and  long  bodies,  has  given  rise  to 
the  popular  impression  that  the  whole  mass  is  an  animal,  and 
they  are  hence  called  worms  or  grubs.  The  true  parasite, 
however,  is  excessively  minute,  from  T|g  to  gT  of  an  inch  in 
length,  and  g|5  of  an  inch  in  breadth,  according  to  Wilson. 
As  many  as  fifteen  have  been  seen  in  one  follicle  in  apparently 
healthy  skin.  The  other  form  of  the  punctate  variety  is  more 
commonly  known  as  milium,  grutum,  strophulus  albides,  or 
acne  albida.  Here  the  orifice  is  occluded  while  the  secretion 
accumulates,  or  rather  the  cell  element  of  the  secretion,  and 
we  have  the  little  pearly  bodies  seen  about  the  eyelids  and 
also  the  genitals.  They  are  of  little  pathological  significance, 
but  when  inflamed  they  produce  a  papule  or  pustule  of  acne 
simplex. 

This  acne  punctata  is  so  commonly  associated  with  the 
other  forms,  and  is  in  itself,  as  a  rule,  so  trifling,  that  it  seldom 
occurs  alone  in  the  case-book.  There  were  none  so  entered 
with  us,  although  it  is  found  mentioned  in  twenty-two  cases: 
once  associated  with  acne  sebacea,  seventeen  times  with  acne 
simplex,  twice  with  acne  indurata,  and  twice  with  acne  sim- 
plex and  indurata  together.  I  would  restrict  the  term  acne 
punctata  to  the  forms  here  given,  and  not  apply  it,  as  some 
do,  to  an  inflammatory  papule  or  pustule  with  a  comedo  in 
the  center.  Then  the  affection  becomes  acne  simplex,  adding 
punctata  if  you  choose. 
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The  third  form  of  acne  of  this  first  order  is  more  commonly 
known  under  the  name  molluscum  alone,  or  acne  varioliformis, 
or  acne  molluscoide  of  the  French  school.  This  embraces 
two  species,  the  contagious  and  the  non-contagious,  and  the 
latter  may  be  sessile  or  pedunculated.  The  contagious  form 
is  pretty  firmly  established,  quite  a  majority  of  dermatologists 
believing  in  its  existence;  although  Wilson,  Tilbury  Fox,  and 
others  will  not  give  a  decided  opinion  either  way,  not  having 
succeeded  with  artificial  inoculatious  of  the  contents.  Dr. 
Liveing  (British  Medical  Journal,  January,  1872)  reports  five 
cases  occurring  in  one  family  successively,  and  in  such  a 
manner  as  tq  point  strongly  to  contagion. 

Our  second  or  inflammatory  order  of  acne  embraces  the 
three  forms  more  generally  known  by  this  name — acne  sim- 
plex, indurata,  and  rosacea — and  which  are  very  often  found 
associated  with  those  already  mentioned. 

Acne  simplex  represents  by  far  the  larger  part  of  all  the 
cases.  With  us  there  were  52  noted  as  simplex  alone,  4  asso- 
ciated with  acne  sebacea,  17  with  acne  punctata,  16  with  acne 
indurata,  2  with  acne  punctata  and  indurata  combined,  and  7 
in  connection  with  acne  rosacea,  making  a  total  of  98  in  164, 
or  more  than  half.  Many  names  have  been  given  to  this  form 
of  eruption;  thus,  Neumann  uses  the  term  acne  disseminata, 
subdividing  it  into  acne  vulgaris,  frontalis,  cacheticorum,  and 
artificialis.  Wilson  has  an  acne  coniformis,  pustulosa,  and 
tuberculata  to  indicate  the  different  stages.  Some  have  made 
use  of  the  designation  juvenilis,  as  indicating  its  liability  to 
attack  the  young.  Acne  vulgaris  is  made  by  Hebra  to  in- 
clude acne  punctata,  pustulosa,  hordeolatus,  and  indurata.  To 
us  it  seems  more  convenient  clinically  to  separate  the  forms 
as  before  given,  whereby  acne  simplex  is  made  to  include 
the  majority  of  ordinary  cases,  where  there  are  few  or  many 
distinct  papules  or  pustules,  without  any  reference  to  their 
cause  or  distribution;  though  of  course  the  words  artificialis, 
cachecticorum,  disseminata,   frontalis,   etc.,  may  be   used    in 
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addition,  being  careful  to  remember  the  clinical  resemblances 
and  distinctions. 

Acne  indurata  to  us  does  not  represent  merely  an  inflam- 
matory state  of  the  pustules  of  the  simplex  variety,  but  rather 
those  cases  where  the  nodules  are  large,  embracing  many 
glands,  and  where  the  softening  takes  place  slowly,  involving 
a  considerable  extent  of  tissue,  and  discharging  always  an 
appreciable,  sometimes  a  large,  amount  of  unhealthy  pus;  and 
which,  moreover,  occasionally  leave  cicatrices  very  disfiguring. 
This  form  of  acne  is  almost  constantly  associated  with  the 
strumous  diathesis,  where  the  tendency  to  pus  formation  is 
out  of  proportion  to  the  intensity  of  the  inflammation.  In 
patients  with  acne  indurata  the  skin  is  thick  and  doughy,  and 
there  is  generally  a  greasy  condition  of  skin,  which  character- 
izes acne  sebacea  oleosa.  Comedones  are  also  frequent.  Of 
our  cases  9  had  the  indurated  form  alone,  16  in  connection 
with  the  simplex  variety,  2  with  the  punctate,  2  with  simple 
and  punctate  combined,  and  4  with  acne  rosacea;  in  all  33. 

Acne  rosacea,  or  gutta  rosea,  is  quite  a  different  disease 
from  those  already  given,  although  it  may  be  associated  with 
any  or  all  the  forms,  and  is,  in  my  opinion,  a  true  acne;  that 
is,  a  disease  having  to  do  with  inflammation  of  the  sebaceous 
glands  and  the  surrounding  tissue.  In  our  analysis  there 
appear  40  cases  having  acne  rosacea  alone,  and  12  combined 
with  other  forms;  a  total  of  52. 

We  can  not  include  sycosis  under  the  head  of  acne,  as 
some  have  done,  with  the  name  acne  mentagra;  for  we  con- 
sider sycosis  but  a  general  name  for  a  dermal  inflammation 
in  the  bearded  chin;  possibly  a  true  acne  in  some  cases,  but 
more  generally  the  result  of  an  eczema  or  herpes  tonsurans, 
modified  here  by  the  size  and  depth  of  the  hair  follicles. 

To  sum  up  the  relative  frequency  of  the  different  forms  of 
acne,  of  164  cases  52,  or  about  one  third,  had  acne  simplex 
alone;  40,  or  one  fourth,  had  acne  rosacea  only;  9  were  of 
acne  indurata;  9  with  acne  sebacea  alone;  and  the  remaining 
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54  the  various  forms  combined.  Acne  simplex  was  seen  in 
98  instances,  acne  rosacea  in  52,  acne  indurata  in  33,  acne 
punctata  in  22,  and  acne  sebacea  in  15. 

Anatomy.  Three  different  states  of  the  follicle,  or  rather 
degrees  of  the  disease,  are  found  in  acne  punctata  or  comedo. 
In  the  first  the  orifice  only  of  the  duct  is  filled  with  dried 
sebum  for  a  short  distance,  and  we  express  a  little  conical 
plug,  which  comes  out  easily.  When  this  state  has  lasted 
longer  the  whole  canal  to  a  varying  depth  becomes  uniformly 
dilated,  and  a  long  cylinder  is  forced  out  on  lateral  pressure, 
also  without  much  difficulty.  If  this  is  not  done,  and  the 
orifice  remains  plugged,  secretion  going  on,  the  whole  excre- 
tory duct  is  distended,  and  even  the  gland  itself  involved ;  and 
the  latter,  losing  its  acerious  structure,  assists  in  making  the 
inverted  pear-shaped  cavity  which  is  loaded  with  the  products 
of  the  sebaceous  secretion.  This  inspissated  mass  sometimes 
comes  out  only  after  enlarging  the  opening  of  the  duct  artifi- 
cially. If  now  these  are  irritated  by  attempting  unsuccessfully 
to  remove  them,  or  if  by  their  size  and  hardness  they  exert 
undue  pressure  upon  the  adjoining  tissues,  inflammatory  action 
ensues,  and  nature  attempts  to  expel  the  offending  particle,  as 
in  the  case  of  any  foreign  body,  by  a  suppurative  action,  which 
softening,  the  hardened  mass  allows  its  passage.  This  is  one 
method  of  the  formation  of  acne  simplex  and  indurata,  but 
not  the  only  one,  nor  do  I  think  it  the  most  frequent;  for  we 
find  many  papules  and  pustules  without  this  core  of  sebum, 
and  the  large  masses  of  the  indurated  form,  as  a  rule,  have 
not  this  origin,  nor  has  the  diffuse  reddening  of  acne  rosacea. 
In  this  the  pustules  appear  often  to  be  secondary.  Here  our 
anatomical  knowledge  ends,  and  clinical  history  and  general 
pathology  must  furnish  the  rest.  As  already  stated,  we  find 
the  elements  of  acne  simplex,  indurata,  and  rosacea  appearing 
without  any  apparent  formation  of  comedones;  and  we  must 
suppose  that  either  there  is  a  deep  engorgement  of  the  seba- 
ceous glands  from  similar  irritation  of  retained  sebum,  which 
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can  not  find  exit  on  account  of  the  small  caliber  of  the  hair 
follicle  into  which  they  open,  or  that  there  occurs  a  direct  idio- 
pathic inflammation  of  the  glands  themselves.  Both  are  quite 
probable,  especially  the  latter,  remembering  the  acute  inflam- 
mations of  the  parotid  and  mammary  glands,  likewise  the  liver, 
which  have  a  similar  racemose  structure.  When  speaking 
of  the  etiology  we  will  mention  the  many  causes  which  may 
well  be  charged  with  this.  It  is  not  thought  that  the  parasite 
found  in  the  follicles  has  any  influence  in  developing  the  dis- 
ease. In  milium  the  orifice  of  the  gland  becomes  completely 
closed,  and  a  section  through  one  of  these  minute  sebaceous 
tumors  shows  that  the  acerious  structure  of  the  gland  is 
entirely  lost,  and  there  is  but  a  mass  of  cells,  with  a  delicate 
fibrous  stroma,  running  through  and  among  them. 

The  anatomy  of  acne  molluscum  has  been  more  carefully 
studied.  Both  the  contagious  and  non-contagious  varieties 
are  found  to  have  their  origin  in  the  sebaceous  glands ;  hence 
the  appropriateness  of  placing  them  under  the  generic  term 
acne  as  representing  disorders  of  these  elements.  These  must 
be  distinguished  from  quite  a  different  affection — molluscum 
fibrosum,  as  it  is  called — in  which  the  tumors  are  composed 
of  fibrous  tissue  developed  about  the  hair  follicles,  and  are 
not  sebaceous  cysts,  as  are  the  two  forms  of  the  acne  mollus- 
cum. These  latter  resemble  each  other  anatomically,  with 
the  exception  that  the  non-contagious  variety  consists  of  closed 
sacs,  while  the  contagious  have  a  small  opening  through  which 
a  milky  or  cheesy  matter  can  be  squeezed.  The  former  are 
not  very  uncommon.  The  contents  may  be  soft  and  curdy,  or 
may  have  undergone  absorption  of  their  fluid  portion,  leaving 
a  cheesy  or  even  a  hard  and  friable  mass.  They  are  generally 
quite  movable,  and  more  often  sessile  than  pendulous.  I 
lately  removed  one  of  these,  nearly  the  size  of  a  hazel-nut, 
from  the  eyebrow  of  a  young  gentleman  about  eighteen  years 
of  age.  On  section  and  pressure  a  pasty,  yellowish -brown 
fluid  appeared,  with  a  foul  odor.     It  had  been  punctured  twice 
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previously,  once  in  infancy,  but  returned  in  a  year  or  two.  I 
removed  the  capsule  entire.  Pardon  {Archiv.  fur Dermatologie 
und  Syphilis,  Vol.  I.,  p.  104)  gives  a  similar  case,  in  a  girl  six- 
teen years  old,  with  several  such  on  the  left  side  of  the  neck 
and  arm.     The  matter  could  not  be  inoculated. 

The  contagious  acne  molluscum,  as  before  stated,  has  an 
external  orifice,  from  which  oozes  or  is  pressed,  from  time  to 
time,  a  milky  or  a  thick  pultaceous  fluid.  Ebert  [Archiv,  filr 
Dermatologie  und  Syphilis,  Vol.  II.,  p.  86)  gives  a  case  of  a  girl, 
fourteen  years  old,  whose  face  was  covered  with  one  hundred 
and  eight  little  tumors,  from  the  size  of  a  millet-seed  to  a 
hazel  or  walnut.  A  sebaceous -like  mass  could  be  pressed 
from  their  orifices,  and  the  disease  was  communicated  to  three 
children  occupying  neighboring  beds,  and  who  came  in  con- 
tact with  her.  Wilson  describes  this  in  a  similar  manner  with 
reference  to  the  central  aperture,  and  says  that  the  inspissated 
mass  was  identical  with  that  found  in  comedones.  Tilbury 
Fox  gives  a  like  account;  and,  although  reserving  his  final 
opinion  as  to  its  communicability,  says  he  has  "seen  a  mother 
and  child,  and  a  whole  family  of  children,  affected  in  such  a 
way  as  to  be  inexplicable,  with  our  present  knowledge,  save 
by  the  contagiousness  of  the  disease."  I  had  one  such  case, 
with  a  tumor  located  at  the  outer  angle  of  the  left  eye,  from 
which  a  milky  fluid  could  be  pressed.  I  could  obtain  no 
history  of  contagion.  The  whole  gland  is  found  to  be  in- 
volved in  these  tumors,  which  are  sometimes  lobulated,  and 
are  crossed  by  fibrous  bands.  The  cells  contained  are  similar 
to  those  composing  the  epithelial  lining. 

Zeissl  [Archiv.  fur  Dermatologie  und  Syphilis,  Vol.  I.,  p.  57) 
has  described  an  affection,  "the  so-called  subcutaneous  con- 
dyloma," or  endo-follicular  condyloma,  in  which  there  were 
pale -white  or  rose -pink  elevations  about  the  genitals  and 
thighs  down  to  the  knees,  and  from  an  opening  in  which  a 
sebaceous  material  could  be  expressed.  They  were  found  to 
consist  in  an  excessive  hypertrophy  of  the  glandular  portion 


33  2  Acne. 

of  the  follicle,  and  were  perhaps  another  form  of  molluscum 
contagiosum. 

In  acne  rosacea  the  capillaries  are  found  much  dilated,  and 
a  fibrinous  deposit  around  them  and  the  sebaceous  glands  is 
not  infrequent.  Sometimes  this  proceeds  to  such  an  extent 
that  the  parts  become  really  hypertrophied  —  the  nose,  for 
instance — even  to  an  enormous  size.  This  is  the  acne  hyper- 
trophica  of  some  writers. 

Etiology.  In  the  matter  of  the  causation  of  acne  I  must 
depart  very  widely  from  the  German  school,  which  is  tending 
so  strongly  to  a  local  origin  in  many  skin  diseases;  a  result 
perhaps  of  too  exclusive  specialism,  and  a  great  measure  of 
temporary  success  in  the  use  of  topical  remedies,  which  again 
follows  from  the  personal  attention  given  to  their  application 
in  public  and  private  hospitals.  It  seems  to  us  that  there 
is  no  disease  of  the  skin  which  so  forcibly  demonstrates  the 
necessity  of  rescuing  cutaneous  affections  from  the  domain 
of  surgery,  and  regarding  them  from  a  physician's  stand- 
point, as  does  the  disease  we  are  now  considering.  To  treat 
acne  scientifically  and  successfully  we  must  recognize  and 
treat  the  cause,  and  to  do  this  we  must  be  careful  medical 
investigators. 

With  regard  then  to  the  agencies  producing  acne,  we  are 
decidedly  impressed  with  the  internal  or  constitutional  origin 
of  by  far  the  greater  number  of  cases.  Of  those  here  analyzed 
115,  or  nearly  three- fourths,  were  recorded  as  connected  with 
digestive  and  sexual  disorders.  In  18  the  notes  were  im- 
perfect, while  only  7  were  attributed  in  any  way  to  external 
agencies.  One  of  acne  indurata  followed  the  use  of  "  Rimmel's 
powder;"  another,  of  the  same  variety,  was  in  a  lady  who 
used  "lily-white;"  and  a  case  of  acne  simplex  apparently  re- 
sulted from  the  application  of  "Oriental  cream."  Three  also 
were  in  persons  much  exposed  to  the  wind,  two  of  acne 
rosacea,  one  acne  sebacea,  and  finally  one  case  of  acne  rosacea 
from  the  effects  of  sunburn.     But  24  of  the  whole  number 
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were  alleged  to  be  healthy  in  every  other  respect.  Of  the 
115  in  whom  internal  causes  were  noted,  68  had  constipation, 
27  dyspepsia,  in  6  the  urine  was  noted  as  disordered,  and  39 
females  had  sexual  difficulties. 

The  female  sex  is  undoubtedly  a  predisposing  cause  to 
acne,  not  so  much  because  of  sexual  peculiarities  as  from 
their  habits  and  mode  of  life;  that  is,  they  lead  more  seden- 
tary lives,  and  are  more  troubled  with  dyspepsia  and  con- 
stipation than  are  males.  In  the  115  females  (nearly  three 
fourths  of  the  whole)  39  had  affections  peculiar  to  their  sex, 
indicated  by  menorrhagia,  metrorrhagia,  amenorrhcea,  dys- 
menorrhcea,  and  too  frequent  menstruation,  together  with 
leucorrhcea  and  ulcerations  of  the  os;  and  of  these  thirty- 
nine  24  had  also  disorders  of  the  digestive  organs.  Among 
other  causes  or  concomitant  circumstances  we  find  that  ale 
and  wine  were  freely  used  in  5  cases,  aggravating  the  trouble; 
5  were  irregular  or  high  livers,  7  led  sedentary  lives,  many 
were  subject  to  headache,  several  occurred  in  very  scrofulous 
persons,  and  several  cases  of  acne  rosacea  appeared  about  the 
time  of  the  menopans.  In  many  the  eruption  was  worse  at 
the  menstrual  epoch. 

Here  then  we  have  the  history  of  general  derangements 
occurring  coincident  and  in  many  cases  directly  connected 
with  the  presence  of  acne  in  its  various  forms;  and  these 
histories,  it  will  be  remembered,  were  not  made  with  a  view 
to  such  an  inspection  as  the  present,  but  were  compiled  in 
the  ordinary  run  of  daily  private  practice  to  assist  in  treat- 
ment ;  and,  moreover,  some  of  these  records  were  made 
twenty-five  or  even  thirty  years  ago.  Further,  a  perusal  of 
these  cases,  as  also  the  practice  of  any  observant  physician, 
will  show  that  in  a  large  majority  of  instances  the  two  classes 
of  symptoms  will  be  found  to  keep  pace  with  each  other,  the 
acne  improving  as  the  other  symptoms  mended,  and  retro- 
grading likewise  with  them.  How  then  can  so  many  regard 
acne  and  other  cutaneous  affections  as  purely  local  affairs, 
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and  neglect  entirely  the  general  condition  of  the  patient,  as 
does  Neumann,  when  he  says,  "  I  pass  over  the  long  list  of 
much-recommended  internal  remedies,  which  are  for  the  most 
part  useless,  and  speak  immediately  of  the  local-treatment"? 
I  am  convinced  of  the  ultimate  connection  between  acne  and 
the  state  of  the  system  at  large,  and  appeal  to  facts,  however 
unable  we  may  be  to  explain  why  or  how  assimilative  or 
generative  derangements  occasion  the  morbid  states  of  the 
sebaceous  glands.  But  I  do  not  wholly  ignore  external  agen- 
cies, as  will  be  seen  from  the  following-  tabulated  list  of 
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f  Digestive  disorders. 

I    Sedentary  habits. 
Sexual  derangements. 
Pubescence. 
I    Cosmetics. 
Secretory     -S    Exposure  to  climate. 
Too  great  use  of  soap. 
Neglect  of  cleanliness. 
Contagion,  in  mollusc,  contag. 
{  Scrofula. 
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f  Digestive  disorders. 
Sedentary  habits. 
Sexual  derangements. 
Pubescence. 
C.imacieric  changes. 
Irritation  of  retained  sebum. 

■td  Order.  Heat  '  so;^.  , 
J  i  artificial. 

Inflammatory  ^  Occupation,  stooping. 
Acne. 


( iodine. 
Medical  substances  \  bromine. 

'  tar,  locally. 
Hereditability. 
Gout. 
Syphilis. 
[  Scrofula. 

It  will  be  seen  here  that  the  first  four  elements  and  the 
last  are  alike  in  both  classes,  while  numerous  local  causes 
are  superadded  in  each,  together  with  climacteric  changes, 
hereditability,  gout,  and  syphilis  in  the  second.  Bazin  makes 
three  grand  divisions  of  acne,  into  scrofulous,  arthritic,  and 
syphilitic,  which,  it  will  be  noticed,  exist  in  the  scheme  I  have 
presented.  While  the  term  arthritic  has  met  with  opposition, 
obloquy,  and  contempt  on  the  part  of  some,  I  am  constrained 
clinically  to  accept  the  fact  that  there  is  a  condition  of  the 
system  associated  with  an  acid  dyspepsia,  rheumatism,  and 
gout,  together  with  bronchitis  and  accompanying  asthma;  in 
which  various  eruptions  are  wont  to  appear,  more  especially 
urticaria,  erythema,  certain  forms  of  eczema,  lichen,  and  pso- 
riasis, and  quite  a  large  number  of  cases  of  acne.  This  I  have 
observed  more  frequently  of  late,  and  on  questioning  patients 
with  acne  find  some  of  the  maladies  mentioned  either  present 
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or  having  existed  in  them  or  in  some  members  of  their  im- 
mediate family.  I  think  the  matter  will  be  patent  to  any 
who  will  diligently  make  the  inquiry  and  carefully  note  the 
circumstances. 

I  can  not  speak  as  confidently  as  some  in  reference  to  the 
influence  of  pubescence  in  producing  acne.  The  simplex  form 
has  been  called  acne  juvenilis  by  those  who  consider  it  belong- 
ing to  and  connected  with  this  state;  and  Wilson  in  his  latest 
work,  "Lectures  on  Dermatology,"  defines  it  to  be  "a  follicu- 
litis having  relation  to  the  augmented  function  of  the  hair 
follicles  which  takes  place  at  puberty;"  hence  he  is  inclined 
to  derive  the  word  from  the  Greek  ax/ty,  flos  cetis,  or  blossom- 
ing of  life.  I  find  also  that  the  impression  is  very  general 
that  most  of  the  forms  of  acne  occur  in  youth,  are  a  conse- 
quence of  youth,  and  will  be  overgrown.  This  I  do  not  con- 
sider proved,  although  in  a  measure  correct.  Of  80  cases 
of  acne  simplex  and  punctata  alone,  or  associated  with  other 
forms,  whose  ages  were  given,  but  21  occurred  in  persons 
under  twenty  years  of  age,  and  22  between  the  ages  of  twenty 
and  twenty-five,  or  a  total  of  only  a  little  over  one  half  under 
twenty-five  years  of  age,  while  9  were  forty  or  more  years 
old  at  the  time  of  first  treatment  with  us.  This  does  not 
seem  to  show  it  to  be  a  disease  depending  on  adolescence. 
The  youngest  female  with  acne  punctata  and  simplex  was 
fourteen,  the  oldest  forty-five;  average  age,  twenty-five  and 
three  fifths  years.  Of  the  males  the  youngest  was  fifteen, 
oldest  thirty-nine;  average  age,  twenty-two  and  a  half  years. 
Now,  if  the  eruption  were  really  dependent  on  the  changes 
which  take  place  at  puberty,  we  should  expect  the  average 
age  in  which  it  was  seen  in  females  to  be  less  than  that  in 
males.  Here  it  is  three  years  greater,  whereas  the  sexual 
development  is  at  least  three  years  in  advance  in  the  females. 
I  am  aware  that  the  proof  would  be  better  if  the  length  of 
time  was  stated  during  which  the  patients  had  been  affected 
with  the  eruption,  but  the  records  do  not  give  this  in  enough 
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cases  to  establish  any  fact  therefrom.  I  must  state,  however, 
that  those  cases  of  simple  acne  which  were  associated  with 
the  punctate  variety  alone  give  a  less  average  age  than  would 
be  inferred  from  the  above ;  namely,  about  twenty  years. 

With  reference  to  the  indurated  variety  alone,  or  occurring 
with  other  forms,  as  before  mentioned,  it  is  usually  seen  in 
lymphatic  or  strumous  patients ;  and  I  have  noticed  a  number 
of  cases  in  those  addicted  chiefly  to  malt  and  vinous  liquors. 
Our  cases  were  33  in  number,  of  which  but  3  were  under 
twenty  years  of  age,  8  between  twenty  and  twenty-five,  while 
16  were  over  that  age.  In  6  the  age  was  not  given.  The 
average  of  the  27  cases  gave  twenty-nine  and  two  thirds  for 
females  and  twenty-four  years  for  male  patients,  making  it  an 
eruption  of  later  life  than  acne  simplex. 

Acne  rosacea  is  generally  considered  to  be  a  disease  of 
middle  life,  and  forms  a  large  part  of  the  cases  of  acne  pre- 
senting themselves  for  treatment.  Thus  of  the  164  cases  here 
analyzed  52  (35  females,  17  males)  were  of  this  form,  either 
alone  or  associated  with  other  varieties.  Of  these  fifty-two 
18  were  forty  years  of  age  or  over;  9  males,  9  females.  The 
youngest  recorded  was  aged  nineteen,  and  in  her  the  disease 
resulted  from  sunburn.  There  were  also  females  aged  twenty- 
one,  twenty -two,  twenty -four,  twenty -five,  and  twenty -six 
respectively.  Of  28  females  whose  ages  were  given  19  were 
under  forty,  and  of  these  12  were  less  than  thirty  years  old, 
showing  that  the  disease  is  not  associated  to  any  very  great 
extent  with  the  occurrence  of  the  menopans.  Of  the  17  male 
cases  9  had  reached  the  age  of  forty,  one  was  fifty-four,  and 
one  sixty.  The  youngest  was  aged  twenty-two.  The  general 
male  average  was  thirty-nine  and  one  sixth  years,  female 
thirty-three  and  one  sixth;  showing  that  probably  sexual 
peculiarities  have  somewhat  to  do  in  hastening  the  disease. 

Acne  sebacea  was  seen  in  8  males  and  7  females,  the 
former  giving  an  average  of  thirty-five  and  the  latter  twenty- 
five  years. 


Acne.  337 

All  the  forms  of  acne  are  much  aggravated  by  such  occu- 
pation as  requires  stooping  or  attendance  at  hot  fires.  About 
the  worst  case  of  acne  indurata  I  ever  saw  was  in  the  person 
of  a  horse-shoer,  constantly  with  his  head  near  the  floor  or 
fire.  Another  dreadful  case  of  acne  rosacea  with  indurata  is 
in  a  young  woman  employed  in  a  shoe-store.  A.  T.  Thomson 
also  mentions  this  in  regard  to  artisans  whose  work  compels 
them  to  stoop  and  be  near  the  fire,  as  shoemakers,  blacksmiths, 
etc.  But  these  agencies,  I  hold,  can  not  produce  acne  except 
in  conjunction  with  other  causes,  as  we  more  commonly  find 
eczema,  erythematous  lupus,  and  other  congestive  affections 
in  such  persons.  I  have  reason  to  believe  that  the  congestion 
of  the  head  attending  active  mental  exercise  both  aggravates 
acne  and  retards  its  cure.  Continence  is  thought  to  favor  the 
development  and  continuance  of  the  disease,  while  married 
life  promotes  its  cure.  J.  L.  Milton  denies  there  being  any 
connection  between  spermatorrhoea  and  acne,  having  met  with 
but  fourteen  cases  of  the  latter  in  nearly  two  thousand  of  the 
former  trouble. 

We  have  thus  seen  that  acne,  as  a  rule,  can  be  attributed 
far  more  to  internal  difficulties  than  to  the  effect  of  any  ex- 
ternal causes;  for  in  the  whole  164  cases  but  7  were  attributed 
to  the  action  of  outer  irritants,  and  one  to  the  iodide  of  potash, 
and  none  to  tar. 

Diagnosis.  The  diagnosis  of  acne  does  not,  as  a  rule, 
present  any  very  great  difficulty.  It  may,  however,  be  con- 
founded with  other  affections,  the  most  common  being,  I 
think,  the  papulo-pustular  syphilide.  I  have  had  lately  under 
treatment  a  young  woman  who  for  over  two  years  had  been 
treated  for  an  eruption  of  the  face,  mistaken  for  ordinary  acne, 
which  was  in  fact  syphilitic,  and  which  yielded  quite  promptly 
to  specific  treatment,  without  any  local  means.  The  girl  was 
in  quite  good  station  of  life,  and  gave  hardly  any  syphiltic 
history.  In  these  cases  the  diagnosis  must  be  established  by 
the  absence  of  seborrhcea  and  comedones  (though  these  may 
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be  present  when  syphilis  occurs  in  those  inclined  to  them) ; 
by  the  darker  red  and  absence  of  pain  in  the  syphilide,  be- 
sides its  location  and  distribution,  the  papules,  pustules,  and 
tubercles  of  the  latter  being  generally  found  in  groups,  and 
there  being  commonly  present  or  past  marks  of  the  disease 
elsewhere  on  the  body ;  finally  by  the  history  of  the  eruption, 
the  state  of  the  patient's  health,  and  the  absence  of  other 
cause.  But,  after  all,  in  some  cases  certainty  can  only  be 
obtained  by  the  practiced  eye,  and  lastly,  by  the  failure  of  one 
line  of  treatment  and  success  of  the  other. 

Acne  sebacea  cerea  and  cornea,  or  seborrhcea,  may  some, 
times  be  confounded  with  lupus  erythematosus  (which  was  for 
a  while  called  seborrhcea  congestiva  by  Hebra),  the  superficial 
lupus  of  Cazenave,  or  erythema  centrifugum  of  Biett.  This 
latter  affection,  although  resembling  seborrhcea  in  its  super- 
ficial character,  and  although  its  scales  have  likewise  villous 
prolongations  into  the  sebaceous  glands,  still  must  be  clearly 
differentiated  from  it,  because  of  its  different  nature,  course, 
and  treatment.  It  is  allied  to  true  lupus  in  the  cellular 
deposit  which  affects  the  sebaceous  glands;  its  course  is  to 
result  in  a  superficial  destruction  of  tissue  by  intersticial  ab- 
sorption without  even  a  solution  of  continuity,  while  the  treat- 
ment for  acne  sebacea  fails  to  remove  genuine  lupus.  The 
points  for  diagnosis  are:  the  patch  of  erythematous  lupus 
is,  as  a  rule,  well  defined,  thickened,  and  of  a  deep,  dull  red 
when  the  scales  are  removed,  differing  in  all  these  respects 
from  seborrhcea.  Lupus  also  burns,  smarts,  or  itches;  sebor- 
rhcea seldom  gives  trouble.  Acne  rosacea  also  may  some- 
times be  mistaken  for  this  lupoid  disease.  A  distinguishing 
mark,  however,  of  all  forms  of  acne  is  that  sooner  or  later 
they  are  accompanied  with  pustules,  while  lupus  has  none. 

Prognosis.  That  acne  is  difficult  of  cure,  and  annoying  in 
its  treatment,  we  all  know;  but  that  with  due  persistence 
and  knowledge  on  the  part  of  physician  and  patient  it  can 
be  cured  in  all  its  forms  is  a  fact  borne  out  by  the  practice 
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of  many,  and  one  which  from  my  own  experience  I  firmly 
believe  to  be  true.  Wilson  states  that  "although  chronic, 
acne  is  perfectly  curable;"  and  with  reference  to  the  rosa- 
ceous form,  which  he  considers  a  separate  affection  allied  to 
the  eczematous  eruptions,  he  says  "there  is  no  disease  more 
amenable  to  treatment  than  is  gutta  rosacea,  when  properly 
understood;"  and  yet  Jeffries,  in  his  prize  essay  on  the  "  Recent 
Advances  in  the  Pathology  and  Treatment  of  Diseases  of  the 
Skin,"  asserts  that  "acne  disseminata  is  still  the  bane  of  the 
dermatologist;"  and  Hunt,  speaking  of  acne  rosacea,  says: 
"So  general  is  the  impression  that  it  is  incurable  that  patients 
rarely  seek  medical  advice  for  this  disease,  and  still  more  rarely 
do  regular  practitioners  undertake  the  cure  in  a  methodical 
and  persevering  manner." 

The  cases  here  analyzed  do  not,  it  is  true,  give  absolute 
statistics  as  favorable  to  the  entire  cure  of  acne  as  might 
be  desired.  Of  the  whole  number  28  were  seen  but  once  or 
twice,  21  are  still  under  observation,  and  in  6  the  result  is 
unknown,  leaving  109  cases  from  which  to  judge  of  the  ulti- 
mate effect  of  treatment.  Of  these  but  19  are  recorded  as 
cured;  but  this,  of  course,  was  not  the  whole  number,  but 
only  those  who  reported  themselves  or  were  heard  of  and 
noted  as  cured — always  a  small  proportion  of  the  cases  of 
any  class  of  disease  in  a  consulting  practice.  Many  also 
of  the  36  noted  as  much  or  very  much  improved,  and  38  who 
improved  while  under  observation,  may  have  completed  their 
cure  under  their  own  guidance,  while  I  can  report  very  favor- 
ably from  those  now  under  treatment.  There  were  but  5  in 
the  whole  number  stated  to  have  received  no  benefit,  and  only 
II  slightly  relieved;  a  total  of  16  of  the  entire  109  treated. 
Of  those  cured  acne  sebacea  presented  the  largest  propor- 
tion, 5  out  of  8  cases;  rosacea  next,  8  in  32.  Acne  simplex 
gave  the  smallest  ratio  —  3  in  60  —  although  20  cases  were 
recorded  as  greatly  benefited,  and  26  as  improving  under 
treatment.     James  Startin   reports,  of  76  cases  seen  in  two 
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months  at  the  London  Hospital  for  Diseases  of  the  Skin,  20 
cured  and  56  under  treatment. 

Acne  at  the  best  is  very  chronic,  and  we  are  never  justi- 
fied in  promising  speedy  relief;  but  in  the  vast  majority  of 
instances  we  can  have  every  reason  to  hope  for  very  material 
improvement,  if  not  an  ultimate  cure,  provided  the  treatment 
is  persisted  in.  But  to  secure  confidence  patients  should  be 
made  well  acquainted  at  the  outset  with  the  difficulties  at- 
tending a  cure,  and  of  its  dependence  upon  their  own  care 
in  the  matter  of  diet,  exercise,  etc.,  and  perseverance  in  the 
use  of  remedies. 

Hunt  thinks  hereditary  cases  incurable.  When  some  par- 
ticular vice,  as  indulgence  in  drink,  is  persisted  in,  we  can 
not  hope  for  a  cure.  In  certain  cases  acne  shows  a  strong 
tendency  to  recur  till  after  marriage,  when  it  spontaneously 
disappears. 

Treatment.  Upon  our  views  of  the  nature  and  etiology  of 
acne  we  base  our  plan  of  treatment.  Those  who  regard  the 
disease  as  purely  local  endeavor  to  remove  it  by  local  means, 
and  for  a  time  succeed  in  many  cases,  only  to  be  disappointed 
by  fresh  outbreaks  occurring  again  and  again.  Those,  on 
the  other  hand,  who  look  upon  acne  as  but  a  manifestation 
of  some  faulty  state  of  the  system  at  large  will  at  once  seek 
to  remedy  this,  using  topical  means  as  well ;  and  these,  in  my 
opinion,  will  be  far  more  likely  to  cure  their  cases.  And  in- 
deed we  find  that  those  who  trust  most  to  internal  treatment, 
combined  with  a  judicious  employment  of  local  applications, 
as  Wilson,  Startin,  Fox,  Bazin,  and  others,  speak  most  confi- 
dently of  the  cure  of  acne;  while  the  school  advocating  more 
largely  local  treatment,  represented  by  Hebra,  Neumann,  and 
Hardy,  dwells  much  on  the  difficulty  of  its  removal  and  its 
frequent  recurrence.     The  fact  is  a  striking  one. 

I  feel  that  I  can  not  too  strongly  insist  on  this,  that  the 
very  large  proportion  of  cutaneous  affections,  and  acne  most 
of  all,  are  but  diseases  of  the  whole  economy,  and  should 
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not  be  studied  exclusively  from  a  local  point  of  view.  Nor 
should  dermatology,  in  my  opinion,  constitute  a  close  spe- 
cialty, for  enlarged  views  of  general  pathology  and  medicine 
are  absolutely  necessary  to  treat  intelligently  and  give  perma- 
nent relief  in  diseases  of  the  skin. 

The  various  forms  of  acne  require  somewhat  different 
treatment,  although  most  of  these  are  but  modifications  of 
one  plan  to  suit  the  slightly  different  local  states.  The  plan 
is  a  regulative  and  tonic  treatment  internally,  inducing  as  far 
as  possible  a  perfect  working  of  the  bowels,  kidneys,  skin, 
and  other  organs;  supplementary  to  which  the  local  treat- 
ment should  be  soothing  in  acute  inflammatory  states,  and 
slightly  stimulant  and  astringent  in  others.  The  first  obstacle, 
the  removal  of  which  is  absolutely  necessary  for  the  cure 
of  acne,  is  constipation.  This  is  an  exceedingly  common  con- 
dition in  this  disease;  thus  of  147  cases,  with  more  or  less 
perfect  notes,  68  were  recorded  as  having  constipation.  It 
would  perhaps  be  more  proper  to  use  the  term  costiveness,  as 
Chambers  has  made  the  distinction  between  the  two,  costive- 
ness being  used  to  signify  a  deficient  secretion,  where  "the 
quantity  of  faeces  is  too  small,  constipation  where  the  expul- 
sive power  is  in  default;"  the  former  being  more  often  the 
case  in  acne,  where  the  excrementitious  substances  circulating 
in  the  blood  are  an  important  factor  in  the  disease.  But  we 
will  adhere  to  the  more  common  term,  as  the  distinction  was 
not  made  in  the  clinical  histories  here  analyzed. 

This  constipation  must  be  overcome;  for,  as  Tilbury  Fox 
expresses  it,  "this  preparation  is  a  sine  qua  non."  And  this 
is  to  be  accomplished  not  by  purgatives,  in  the  vulgar  use 
of  the  word — for  these  sometimes  have  a  very  injurious  effect 
on  acne,  the  eruption  becoming  worse  as  the  bowels  are  more 
and  more  irritated  by  stimulating  cathartics,  an  effect  which  I 
have  seen  also  in  eczema — but  by  a  careful  employment  of  all 
the  means  at  our  command,  by  medicine,  and  far  more  im- 
portant, by  diet,  exercise,  and  regularity  in  attending  to  the 


342  Acne. 

calls  of  nature.  And  this  latter  I  hold  to  be  of  much  greater 
moment  than  generally  considered,  and  its  neglect  a  most 
fruitful  source  of  a  large  share  of  the  trouble  experienced  in 
this  direction.  Of  the  diet  I  will  speak  later  under  the  head 
of  dyspepsia.  Regular  daily  exercise  in  the  open  air,  always 
short  of  fatigue,  is  well-nigh  essential ;  and  this  I  find  to  be 
one  of  the  most  difficult  points  to  carry,  but  one  which  always 
gives  the  best  results.  But  generally  some  medicine  will  be 
called  for  to  assist  in  this  process,  and  to  place  the  patient 
on  the  track  of  health  again;  and  I  say  only  place  the  patient 
on  the  right  track,  for  all  laxative  medicines  should  be  discon- 
tinued as  soon  as  possible,  their  continuance  and  abuse,  being 
one  of  the  grounds  why  the  internal  treatment  of  acne  has 
fallen  into  disrepute.  The  remedy  I  have  had  most  success 
with  is  a  pill  containing  one  half  a  grain  of  extract  of  aloes 
and  one  grain  of  dried  sulphate  of  iron,  with  a  little  confec- 
tion of  roses.  A  small  quantity  of  opium  or  belladonna  may 
be  added  if  it  gives  pain.  One  of  these  pills  is  given  after 
eating,  sometimes  two  being  required  after  the  noon  meal. 
In  a  few  days  the  bowels  are  loosened;  and  if  the  pills  be 
continued  at  this  rate  a  diarrhea  will  generally  ensue,  suc- 
ceeded, when  they  are  withheld,  by  constipation,  and  any 
benefit  derived  from  them  will  be  lost.  The  frequency  with 
which  the  pills  are  given,  after  the  bowels  become  at  all  lax, 
must  depend  on  the  frequency  of  the  evacuation.  We  usually 
omit  first  the  noon  pill,  then  the  morning  one,  and  soon  the 
patient  takes  one  but  every  other  evening;  finally,  one  taken 
once  a  week,  or  once  in  two  weeks,  will  have  considerable 
laxative  effect.  Should  they  be  required  again,  the  same 
process  of  accustoming  the  system  to  act  without  them  should 
be  followed.  Taken  in  this  way  the  pills  will  often  correct 
menstrual  difficulties,  except,  of  course,  when  dependent  upon 
mechanical  causes,  as  displacements,  version,  etc. 

I  have  been  purposely  thus  particular  in  this  matter,  for 
I  believe  this  method  of  using  these  pills  is  not  generally 
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known,  and  the  success  I  have  seen  from  them  warrants  a 
very  strong  recommendation  in  cases  where  such  an  effect 
is  desired.  I  would  also  say  that  in  general  more  success  is 
obtained  by  attention  to  minutiae  than  is  commonly  supposed, 
and  that  too  in  skin  diseases  more  than  in  any  other  line  of 
practice. 

Another  remedy  which  has  been  followed  with  success, 
rather  in  my  father's  practice  than  in  my  own,  is  Kissingen 
water,  and  I  would  mention  Hanbury  Smith's  in  particular. 
This  is  given,  one  half  to  one  pint,  before  breakfast  daily,  or 
it  answers  well  if  taken  in  the  middle  of  the  forenoon.  I  do 
not  consider  that  the  benefit  derived  from  this  water  is  wholly 
owing  to  its  purgative  properties;  for  with  many  these  arc 
quite  weak,  and  the  improvement  following  its  employment 
seems  not  at  all  proportioned  to  its  action  on  the  bowels, 
though  its  ultimate  effect  is  to  leave  them  regular. 

Most  cases  require  an  immediate  laxative,  and  one  of  the 
best  I  find  to  be  the  old  pill  of  two  and  a  half  grains  each  of 
blue  mass  and  compound  extract  of  colocynth,  with  a  quarter 
of  a  grain  of  powdered  ipecac;  two  such  to  be  taken  alternate 
nights  for  a  few  times,  followed  by  Kissingen  in  the  morning, 
and  surely  nothing  I  know  of  makes  more  impression  on  some 
cases  of  acne  for  the  time  being. 

But  a  second  element,  quite  as  important  in  the  treatment 
of  the  disease  before  us,  is  dyspepsia,  which  enters  very  largely 
as  an  exciting  cause  in  all  dermal  affections.  This  is  in  many 
cases  dependent  on,  or  conversely  productive  of,  the  last  con- 
dition considered  —  constipation  —  and  is  often  remedied  by 
the  treatment  already  given.  Of  our  cases  27  were  distinctly 
recorded  as  having  dyspepsia,  while  many  more  had  head- 
aches, diarrhea,  flatulence,  gastric  derangement,  disturbances 
of  the  urinary  secretion,  etc.,  but  signals  of  an  imperfect 
primary  or  secondary  digestion.  Oxalate  of  lime  is  not  an 
infrequent  urinary  deposit  in  cases  of  acne,  and  the  urine  is 
often  quite  turbid  with  urates.     These  dyspeptic  features  are 
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not  always  prominent,  nor  are  they  always  mentioned  by  the 
patient;  so  that  considerable  care  should  be  given  in  every 
case  to  search  them  out.  I  am  glad  to  see  these  views  fully 
confirmed  by  so  able  an  authority  as  Tilbury  Fox  (Lancet, 
August,  1872).  "Every  attention,"  says  he,  "must  be  paid 
to  dyspepsia  as  affecting  the  origin  and  course  of  skin  dis- 
eases. It  gives  rise,  of  course  indirectly,  to  debility,  to  torpid 
action  of  the  liver" — skin  and  kidneys,  I  may  add — "to  the 
generation  of  acridities  that  float  about  in  the  blood,  and 
circulate  freely  through  the  skin,  to  disorder  it;  and  lastly,  it 
increases  cutaneous  hypersemia  by  reflex  action.  Dyspepsia 
must  therefore  be  regarded  as  a  powerful  intensifier  of  all 
hyperaemic  skin  diseases." 

The  dyspepsia  associated  with  acne  is  mostly  of  the  acid 
kind,  and  this  is  to  be  met  in  two  ways.  First — and  this  is 
by  far  the  most  important — by  a  proper  regulation  of  the  diet. 
In  this  the  patients  will  require  a  large  amount  of  instruction 
and  watching.  The  most  essential  restriction  in  this  respect 
is  in  the  use  of  starch  and  sugar  in  all  their  forms,  and  for 
this  suggestion  I  am  indebted  to  my  friend,  Dr.  William  H. 
Draper,  of  this  city.  The  advantages  gained  by  moderation 
in  the  use  of  these  principles  I  have  verified  again  and  again 
in  practice;  so  that  now  it  is  almost  a  routine  direction  to 
patients  with  acne  that  they  limit  themselves  in  the  use  of  fari- 
naceous and  saccharine  substances,  and  I  find  that  they  are 
frequently  relieved  of  much  annoyance  thereby,  and  are  very 
grateful  for  the  advice.  With  these  articles  I  also  proscribe 
totally  the  use  of  wine  in  any  shape,  and  all  fermented  liquors — 
ale,  lager-beer,  etc. — as  these,  I  believe,  assist  largely  in  the 
acid  state  of  the  system  so  common  in  these  subjects.  I  do 
not  think  it  is  the  alcohol  in  these  beverages  which  does  the 
mischief;  for  although  acne  is  often  attributed  to  the  abuse 
of  liquor,  and  the  rosaceous  form  is  common  in  drunkards, 
we  know  that  their  digestive  organs  are  generally  at  fault; 
also  that  those  who  drink  the  most  gin  are  quite  apt  to  drink 
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ale  besides.  It  is,  I  am  led  to  conclude,  the  fermentative 
principle — the  starchy  product  in  the  one  instance  and  the 
saccharine  in  the  other — which  is  lost  after  distillation;  and  I 
have  repeatedly  known  alcohol  to  be  borne  well  when  vinous 
and  malt  liquors  have  increased  the  difficulty.  So  that  when 
stimulation  is  necessary  I  do  not  hesitate  to  give  alcohol, 
either  in  bitter  tinctures  or  brandy  or  whisky  (when  it  is  safe 
to  prescribe  them),  in  small  quantities,  with  the  meals ;  but  on 
no  account  do  I  allow  ales  or  wines  to  be  used.  One  of  the 
worst  cases  of  acne  indurata  I  ever  saw  was  in  a  lady  who 
had  for  some  time  been  taking  ale  with  cod-liver  oil,  by  the 
direction  of  her  former  physician,  with  great  increase  of  the 
eruption.  Now  cod-liver  oil  alone  will  benefit  acne  as  a  rule. 
I  have  never  known  it  to  aggravate  the  disease.  A  gentleman, 
aged  about  sixty  years,  somewhat  given  to  the  use  of  port 
wine,  came  under  my  care  for  acne  rosacea  of  the  forehead. 
Treatment  proved  unavailing  until  the  wine  was  abandoned, 
when  the  eruption  disappeared  under  the  same  measures  as 
before ;  and  he  has  had  no  return  of  his  trouble  for  more  than 
a  year,  he  abstaining  from  wine,  but  with  no  other  treatment. 

Coffee  in  large  quantity,  and  tea  drank  to  excess,  has  some 
effect  in  heightening  the  disease;  but  a  very  moderate  use, 
especially  of  the  former,  is  beneficial.  Chocolate  and  cocoa 
are  exceedingly  hurtful,  and  should  be  interdicted.  Among 
other  articles  which  I  find  noted  as  having  produced  exacer- 
bations or  even  returns  of  acne  are  pastry,  fried  substances, 
salted  meats,  pickles,  sweet  potatoes,  macaroni,  and  milk — 
this  latter,  however,  only  exceptionally.  In  one  patient  straw- 
berries and  pine-apples  occasioned  a  severe  outbreak  of  a  very 
dormant  acne  rosacea.  I  have  given  these  particulars  in  full 
as  I  desire  this  to  be  a  clinical  paper,  recording  facts. 

But  equally  important  with  a  proper  management  of  the 
diet  is  a  judicious  regulation  of  the  amount  and  time  of  out- 
door exercise.  We  will  find  that  the  large  majority  of  those 
applying  for  advice  for  acne  lead  indoor  and  sedentary  lives. 
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Thus  three  quarters  of  our  patients  were  females,  who  with 
us  invariably  walk  too  little,  markedly  so  in  comparison  with 
the  English;  which  in  a  measure  accounts  for  the  difference 
between  Mr.  Wilson's  statistics  and  mine,  he  giving  167  and 
I  180  per  thousand;  which  is  again  in  strong  contrast  to 
McCall  Anderson's  private  practice,  with  only  86  cases  which 
I  reckon  as  acne  in  1,000  miscellaneous  skin  cases,  which 
suggests  at  once  as  a  reason  the  Scotch  inclination  to  outdoor 
sports  and  walking.  This  sedentary  tendency,  involving  as 
it  does  the  breathing  of  impure  air,  must  be  corrected,  and 
that  by  the  physician.  And  let  me  say  the  general  direction 
"plenty  of  exercise  in  the  fresh  air,"  is  not  sufficient  to  change 
the  mode  of  life  of  a  patient,  but  a  constant  watching  is  neces- 
sary, as  I  have  repeatedly  found. 

Electricity,  so  far  as  it  cures  the  dyspepsia,  is  beneficial 
in  acne;  but  from  what  I  learn  has  not  been  of  service  when 
applied  directly  to  the  eruptive  surface,  but  in  some  cases  the 
reverse.  I  pass  over  the  treatment,  obvious  to  all,  when  the 
disease  is  kept  up  by  some  irritant,  as  heat  (solar  or  artificial), 
cosmetics,  neglect  of  cleanlinesss,  use  of  irritating  soaps,  etc., 
and  come  to  speak  directly  of  internal  medication. 

I  do  not  think  that  this  disease  is  benefited  in  its  early 
stages  by  arsenic  or  cantharides,  but  know  the  reverse  to  be 
true  in  certain  cases.  I  do,  however,  value  arsenic  very  late 
in  the  disease,  when  the  eruption  is  about  gone,  to  secure 
a  perfect  result;  for  I  believe  it  gives  tone  and  vitality  to  the 
skin,  which  enables  it  to  secrete  and  pour  out  its  sebaceous 
matter  in  a  proper  manner. 

Much  improvement  is  obtained,  for  a  season,  from  the 
acetate  of  potassa  with  a  bitter  infusion,  taraxacum  or  rumex, 
three  times  a  day,  between  meals,  largely  diluted.  But  this 
must  be  followed  up  by  tonics,  together  with  regulation  of 
the  diet,  exercise,  and  bodily  functions,  to  be  permanently 
useful.  The  mineral  acids  are  very  serviceable,  and  ron,  mix 
vomica  and  bark,  with  small  doses  of  arsenic  and  a  proper 
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local  treatment,  are  necessary  to  complete  the  cure.  I  say 
cure  rightly,  I  believe,  for  the  disease  can  be  removed,  and 
if  proper  precautions  are  observed  need  not  return,  in  many 
cases  at  least.  Cod-liver  oil  and  iodide  of  iron  are  required 
in  the  scrofulous,  and  a  mild  mercurial  course  will  at  times 
remove  the  eruption  after  the  failure  of  other  means.  This 
is,  of  course,  necessary  in  true  syphilitic  acne. 

I  have  used  the  glycerine  treatment  recommended  by 
Gubler,  of  Paris,  in  one  case  with  remarkable  success.  Three 
other  patients  are  taking  it,  whom  I  have  not  seen  since  I  pre- 
scribed it  for  them,  quite  lately.  It  is  simply  one,  two,  or  more 
tea-spoonfuls  of  pure  glycerine,  colored  and  flavored,  given 
internally  three  times  a  day  after  meals,  no  other  treatment, 
internal  or  external,  being  employed,  nor  any  restriction  in  diet. 
No  satisfactory  explanation  of  its  action  has  yet  been  given. 

As  to  local  measures,  many  patients  were  treated  almost 
exclusively  with  the  means  above  described,  topical  applica- 
tions being  entirely  secondary.  Unquestionably,  however,  we 
can  do  much  in  hastening  the  cure  by  some  of  the  washes 
and  ointments  with  which  the  books  abound.  My  favorite 
local  application  is  a  wash  consisting  of  a  drachm  each  of 
sulphuret  of  potassium  and  sulphate  of  zinc  in  four  ounces 
of  rose-water.  It  is  useful  in  almost  all  states  and  forms  of 
acne,  although  it  sometimes  disagrees.  The  lead  and  opium 
wash  acts  very  pleasantly  when  there  is  much  inflammation 
present,  and  the  iodide  of  lead  in  stramonium  ointment 
serves  well  to  reduce  the  thickening  of  the  tubercles  of  acne 
indurata.  I  have  seen  improvement  follow  the  application 
of  citrine  ointment  thrice  diluted  with  cold  cream.  I  have 
applied  collodion  to  endeavor  to  contract  the  dilated  veins 
of  acne  rosacea,  but  without  lasting  effect.  I  have  also  laid 
open  the  veins  in  the  same  form  with  good  results  in  some 
cases.  I  do  not  find  the  benefit  I  had  hoped  from  bichloride 
of  mercury  wash.  Juniper -tar  soap  is  very  useful  in  acne 
sebacea,  punctata,  and  indolent  forms  of  acne  simplex. 
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It  is  best  to  press  out  the  plugs  of  sebum  from  the  come- 
dones as  much  as  possible,  thus  avoiding  foci  of  inflammation; 
also  to  open  such  nodules  as  contain  an  appreciable  amount 
of  pus  early,  otherwise  the  tissue  is  destroyed  subcutaneously 
and  scars  left. 

In  closing  I  would  again  state  my  firm  belief  in  the  internal 
causes  of  acne  and  many  skin  diseases,  and  raise  my  voice 
against  a  local  pathology  and  close  specialism  which  would 
isolate  cutaneous  maladies  from  the  great  mass  of  constitu- 
tutional  diseases;  and  while  mystifying  the  subject  with  hard 
names,  intricate  classifications,  and  multitudinous  subdivisions, 
blind  its  own  eyes  to  the  only  true  way  of  obtaining  perma- 
nent success  and  benefiting  our  fellow-sufferers. 

Dermatology  is  an  inviting  field,  fascinating  as  a  study 
and  flattering  in  its  successes;  and  of  all  the  maladies  falling 
under  this  head  I  know  of  none  more  benefited  by  proper 
treatment,  perseveringly  used,  and  for  the  relief  of  which 
patients  are  more  thankful,  than  that  manifestation  of  disease 
which  we  have  been  this  evening  considering — namely,  acne. 

Note. — I  shall  hope  in  the  next  number  to  give  a  synopsis  of  the  discussion 
of  the  subject  of  acne  at  the  following  meeting  of  the  New  York  Academy 
of  Medicine,  held  November  7,  1872. 


SOME  REMARKS  ON  PAIN  IN  THE  HEAD  AND 
ITS  TREATMENT.* 

BY   W.  J.   CON  KLIN,    M.  D. 

The  old  saying  that  a  man  should  never  know  he  has  a 
stomach  is  equally  true  when  applied  to  the  brain.  Pain  is 
an  evidence  of  abnormal  action.  It  is  the  language  of  inarticu- 
late tissue ;  as  some  one  well  expresses  it,  the  prayer  of  the 
nerve  for  rest. 

*  Read  before  the  Montgomery  County  Medical  Society. 


Remarks  on  Pain  in  the  Head  and  its  Treatment.       349 

It  may  suggest  itself  as  unscientific  to  discuss  the  signifi- 
cance and  treatment  of  a  mere  symptom  of  disease;  but,  de- 
sirable as  it  may  be  to  refer  all  symptoms  to  the  pathological 
conditions  causing  them,  it  is  impossible  to  do  so  with  our 
present  means  of  diagnosis.  In  cerebral  disturbances  the 
lightest  symptoms  possess  peculiar  value,  because  the  cere- 
bral organs  inclosed  in  their  bony  case  are  removed  from 
our  direct  exploration.  Here  auscultation  and  percussion, 
so  valuable  in  ascertaining  the  condition  of  other  inclosed 
organs,  prove  of  little  avail.  We  shall  arrange  our  remarks 
under  two  heads : 

1.  The  True  Neuralgias; 

2.  The  Organic  Diseases  of  the  Cranial  Organs. 
In  the  development  of  the  human  economy  there  are  two 

eras  of  peculiar  nervous  instability — one  at  puberty,  the  other 
at  the  climacteric  period.  At  each  of  these  periods  hereditary 
taints  are  very  liable  to  manifest  themselves.  Pain  is  rarely 
the  inheritance  of  childhood.  At  this  period  of  life  the  insta- 
bility of  the  nervous  system  is  more  frequently  shown  in  dis- 
orders of  the  motor  than  in  affections  of  the  sensory  system. 
Dr.  West,  in  the  Lumleian  Lectures  for  last  year,  says:  "In 
infancy  and  childhood  pain  referred  to  any  part  signifies, 
almost  without  exception,  that  disease  of  some  sort  or  other 
is  going  on  then  or  near  at  hand.  ...  I  have  never  in 
infancy  known  any  instance  of  pain,  severe,  obstinate,  recur- 
rent, for  which,  sooner  or  later,  a  distinct  local  cause  was  not 
found."  The  almost  complete  exemption  of  early  life  from 
neuralgic  affections  is  well  known.  Authors,  however,  de- 
scribe one  form  which  generally  manifests  itself  in  children 
who  have  recently  begun  going  to  school.  It  seldom  lasts 
beyond  puberty,  and  closely  resembles  the  migraine  of  later 
years.  The  diagnosis  rests  upon  the  frequency  of  return, 
completeness  of  the  intermission,  and  the  similarity  of  succes- 
sive attacks.  Dr.  Anstie,  in  his  recent  work  on  neuralgia, 
makes  the  statement  that  the  existence  of  any  severe  neuralgic 


350       Remarks  on  Pain  in  the  Head  and  its  Treatment. 

affection  in  a  young  child,  if  it  can  not  be  traced  to  tubercle 
or  other  recognizable  organic  disease,  is  prima  facie  ground 
for  suspicion  of  precocious  sexual  irritation.  The  pain  of 
organic  disease  differs  from  neuralgic  pain  in  the  fact  that  it 
is  rarely  limited  to  any  particular  part  of  the  head  (but  if  so, 
it  is  limited  to  the  forehead).  Again,  the  intermissions  in  the 
former  are  not  so  well  marked;  and  some  one  symptom,  as 
nausea,  constipation,  etc.,  is  found  to  be  nearly  or  quite  con- 
stant during  the  intermission. 

Inflammation  of  the  coverings  of  the  brain,  so  common 
in  childhood,  is,  as  a  rule,  attended  with  more  pain  than  any 
other  affection  to  which  children  are  liable.  Not  only  is  this 
true  in  the  earlier  stages,  but  later  in  the  disease,  when  con- 
sciousness is  apparently  lost,  the  contracted  brow,  the  boring 
of  the  occiput  in  the  pillows,  and  the  constant  moaning  bear 
witness  to  the  pain  of  the  little  sufferer.  Trousseau  points 
out  the  importance  of  tears  as  disproving  the  existence  of 
any  real  inflammatory  disease  in  the  head  or  chest.  Since 
my  attention  was  called  to  this  fact  I  have  several  times  had 
occasion  to  prove  its  value  in  diagnosis. 

The  climacteric  period,  especially  in  women,  which  marks 
the  end  of  her  distinctive  life,  is  fruitful  of  neuralgias  as  well 
as  all  vaso-motor  disturbances.  There  is  a  peculiar  grouping 
of  symptoms  usually  found  in  females  at  this  period  of  which 
I  wish  to  make  mention;  viz.,  a  burning  and  sense  of  weight 
or  pressure  limited  to  the  top  of  the  head,  and  accompanied 
with  more  or  less  melancholia,  to  which  may  be  added  weight 
at  the  pit  of  the  stomach,  flatulency,  and  other  gastric  troubles. 
The  gastric  disturbances  are,  however,  secondary,  and  the 
characteristic  pain  and  gloom  may  exist  alone.  These  annoy- 
ing symptoms  are  generally  promptly  relieved  by  small  doses 
of  nux  vomica.  It  is,  however,  in  the  afternoon  of  life,  when 
the  vital  powers  begin  to  wane,  that  the  most  severe  neural- 
gias have  their  beginning.  The  only  point  to  which  we  wish 
to  call  attention  in  this  connection  is  the  frequency  with  which 
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neuralgia  is  the  first  announcement  of  that  decay  preceding 
the  arcus  senilis,  degenerated  arteries,  and  other  changes  in- 
cident to  age.  Before  leaving  this  division  of  the  subject 
we  would  call  attention  to  the  difference  between  migraine, 
a  true  neuralgia  of  the  trigeminal  pair  of  nerves,  and  the 
ordinary  dyspeptic  sick-headache. 

In  dyspeptic  headache  there  is  the  antecedent  history  of 
dyspepsia,  and  in  any  particular  attack  the  gastric  symptoms 
begin  with  or  precede  the  head  pain.  The  pain  is  rather  of 
a  dull,  heavy  character.  It  may  be  frontal,  but  is  usually 
occipital,  and  nearly  always  bilateral.  Sleep  does  not  wholly 
relieve  the  headache.  In  migraine  there  is  a  different  sequence 
in  the  symptoms.  The  pain  comes  on  without  any  cause  refer- 
able to  the  digestive  organs.  The  pain  is  more  intense,  and 
darts  through  the  head  as  if  the  brain  were  pierced  by  a 
knife;  is  always  unilateral,  and  marked  by  painful  foci  over 
the  eye  and  in  the  temporal  region.  The  attack  goes  on 
increasing  in  severity  for  hours,  when  vomiting  occurs,  fol- 
lowed by  sleep  and  relief. 

The  difference  of  treatment  required  in  the  two  affections 
renders  the  diagnosis  important.  The  patient,  tracing  all  of 
her  troubles  to  her  stomach,  is  very  careful  as  to  what  she 
eats,  gives  a  wide  berth  to  what  she  calls  strong  food,  perhaps 
lives  on  a  starving  diet,  and  thus  increases  her  suffering;  when 
in  truth,  according  to  recent  authority,  a  liberal  dietary — from 
four  to  six  meals  a  day,  largely  made  up  of  oleaginous  arti- 
cles— offers  the  best  hopes  of  relief  in  migraine. 

Since  pain  is  the  most  frequent  and  generally  the  earliest 
indication  of  organic  brain  disease,  it  is  important  to  consider 
the  diagnostic  points  between  the  pain  thus  caused  and  that 
of  neuralgia.  The  following  may  be  stated  as  the  points 
favorable  to  the  neuralgic  origin  of  any  pain: 

1.  Absence  of  neuralgia  in  early  life;  its  frequency  after 
puberty. 

2.  Absence  of  a  definite  cause,  as  tubercle,  syphilis,  etc. 
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3.  Complete  intermission  of  pain. 

4.  Lancinating  character  of  pain. 

5.  Effect  upon  general  health  less  than  the  severity  and 
duration  would  lead  you  to  expect. 

6.  Presence  of  "points  douleureux." 

7.  Pain  unilateral;  or  if  bilateral,  it  is  symmetrical. 

8.  Pain  superficial,  following  the  track  of  some  nerve. 

9.  Presence  of  lachrymation  and  other  vaso- motor  and 
secretory  complications. 

In  intercranial  affections  the  location  of  the  pain  affords 
very  uncertain  indication  of  the  seat  of  the  disease.  How- 
ever, owing  to  the  great  resistance  of  the  tentorium  to  pres- 
sure, pain  in  the  back  of  the  head  locates  very  accurately  the 
causative  lesion  in  the  posterior  cranial  fossa.  According  to 
Niemeyer,  pain  in  the  back  of  the  head,  sympathetic  vomit- 
ing, diminution  of  sensibility  and  motor  powers  without  par- 
alysis, difficulty  of  deglutition,  with  a  peculiar  dizziness,  form 
a  grouping  of  symptoms  almost  pathognomonic  of  cerebral 
disease.  The  dizziness  found  in  this  form  of  disease  is  not 
merely  subjective  —  a  mere  hallucination  —  but  only  occurs 
upon  actual  movements  of  the  body  which  the  patient  does 
not  perfectly  perceive.  In  acute  inflammation  of  the  me- 
ninges, cephalalgia  of  the  most  intense  character,  increased 
by  every  jar  or  movement,  is  the  earliest  and  most  striking 
symptom.  The  severity  of  the  pain  bears  no  relation  to 
the  extent  of  surface  affected,  the  most  acute  pain  often  being 
present  in  limited  disease.  The  headache  of  meningitis  differs 
from  that  of  the  continued  fevers  in  being  more  intense  and 
persistent.  The  patient  does  not  wait  to  be  asked  about  pain, 
but  complains  bitterly  and  craves  relief.  Greisinger  holds  that 
constant  contraction  of  the  pupils  is  indicative  of  irritation  of 
the  surface. 

The  pain  in  cerebral  hyperaemia  and  anaemia  is  similar  in 
kind,  though  less  in  degree,  to  that  found  in  meningitis;  and 
this  fact  finds  a  ready  explanation  from  the  manner  in  which 
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the  brain  derives  its  blood  supply.  In  cerebral  softening  the 
pain  is  dull  and  circumscribed,  and  is  accompanied  by  a  feel- 
ing of  fullness  and  constriction  about  the  head.  Tumors  of 
the  brain  are  almost  always  attended  with  severe  pain,  gener- 
ally confined  to  a  definite  region.  While  abscess,  softening, 
and  other  organic  troubles  may  run  their  course  without  pain, 
the  absence  of  pain  in  a  doubtful  case  is  strong  presumptive 
evidence  against  the  presence  of  a  tumor.  However,  slow- 
growing  tumors  may,  by  causing  atrophy  of  the  cerebral  mass 
in  proportion  to  their  growth,  run  a  painless  course. 

I  do  not  propose  to  discuss  at  any  length  the  therapeutics 
of  pain.  Such  a  discussion  would  involve  the  treatment  of 
the  whole  class  of  diseases  of  which  pain  is  a  symptom,  and 
would  be  manifestly  improper  before  this  Society.  I  wish, 
however,  to  offer  a  few  suggestions.  First,  as  to  the  curative 
power  of  narcotic  remedies  in  certain  head-pains  which  are 
not  due  to  organic  disease,  and  are  not  properly  classed  under 
the  head  of  neuralgias.  They  seem  to  be  only  bad  habits  of 
nerves;  the  pathological  habit  having  replaced  the  normal 
physiological  one.  The  proneness  of  the  nervous  system  to 
work  in  wrong  channels  is  well  known.  Beyond  doubt  many 
epilepsies,  many  cases  of  insanity,  as  well  as  many  aches,  are 
nothing  but  bad  habits.  The  continued  administration  of  nar- 
cotics enforces  quiet,  and  affords  the  tissues  an  opportunity 
of  regaining  their  normal  condition. 

The  headache  of  continued  fevers,  and  that  occurring  in 
old  age,  as  well  as  the  active  delirium  found  in  these  condi- 
tions, are  oftentimes  very  speedily  relieved  by  a  glass  of  ale 
or  wine;  opium  in  stimulating  doses  also  acts  pleasantly; 
while  the  bromides  and  chloral  are  less  efficient,  and  some- 
times actually  hurtful. 

The  value  of  combining  several  cathartic  drugs  is  generally 

conceded,  and  is  utilized  in  the  compound  cathartic  pill  of  the 

pharmacopoeia.     The  value  of  combining  narcotics  is  equally 

great.    The  advantages  are  greater  certainty  and  promptness  of 
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action,  longer  duration  of  effect,  and  the  relief  of  the  unpleas- 
ant action  of  each  ingredient.  I  wish  to  speak  particularly 
of  the  good  effect  of  combining  opium  and  belladonna.  I 
rarely  ever  administer  liquid  preparations  of  opium  without 
adding  two  or  three  drops  of  fluid  extract  of  belladonna  to 
each  dose. 

I  would  also  allude  to  the  inutility  of  small  doses  of  bro- 
mide of  potassium  for  the  relief  of  pain.  Even  if  the  object 
is  to  produce  continued  bromism,  the  object  is  better  attained 
by  large  doses  followed  by  smaller  ones.  For  the  relief  of 
pain  or  induction  of  sleep  less  than  one  half  drachm  should 
never  be  given,  and  drachm  doses  are  still  better. 

Dayton,  Ohio. 


CASE  OF  ANENCEPHALOUS  MONSTER. 

BY  S.  V.   FIROR,  M.  D. 

I  shall  not  pretend  to  enter  into  the  literature  of  mon- 
strosities, nor  indeed  collate  the  cases  of  that  class  to  which 
the  following  belongs,  but  content  myself  with  an  accurate 
description  of  one  of  those  singular  freaks  of  nature  by  which 
a  conception,  doubtless  perfect  ab  initio,  was  changed  in  the 
progress  of  gestation  into  a  monster  by  defective  development. 

April  17,  1872,  I  was  called,  about  one  o'clock  a.  m.,  to  see 
Mrs.  C.  in  her  second  confinement.  She  had  been  in  labor 
some  three  hours  when  I  arrived.  The  pains  being  strong, 
and  recurring  at  short  intervals,  I  touched  and  found  the  os 
tincae  dilated  to  the  size  of  a  half  dollar.  I  could  also  clearly 
discover  a  face  presentation,  with  the  chin  under  the  arch  of 
the  pubis;  and  by  passing  the  finger  around  the  face  I  could 
distinctly  feel  a  shoulder.  •  made  an  effort  to  correct  the 
presentation;  but  owing  to  the  frequency  of  the  pains,  and 
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the  expulsive  force  of  contractions,  I  soon  found  this  imprac- 
ticable. I  then  tried  to  ascertain,  by  passing  my  finger  around 
the  pelvic  cavity,  over  the  eyes  and  above  the  ears,  whether 
the  size  of  the  head  would  impede  the  delivery,  when  to  my 
great  astonishment  I  was  not  able  to  feel  any  solid  prominence 
above  the  margin  indicated;  still  I  did  not  fully  realize  until 
after  delivery,  which  took  place  twenty  minutes  before  two 
o'clock,  the  extent  and  nature  of  the  deformity. 

Except  the  absence  of  the  crown  of  the  head,  the  child 
was  large  and  well  formed,  weighing 
a  little  over  nine  pounds. 

With  the  assistance  of  the  accom- 
panying cut,  which  represents  the 
child  very  correctly,  I  will  describe 
this  singular  case  of  deformity 
as  it  presented  itself  to  my  view. 
There  is  an  entire  absence  of  the 
calvarium  (Fig.  i)  from  a  line  com- 
mencing with  the  globe  of  the  eye, 
on  either  side,  and  passing  back  a 
quarter  of  an  inch  above  the  top 
of  the  ears.  There  were  no  bony 
arches  over  the  eyes,  which  were 
kept  closed,  and  had  the  appearance 
of  large  oval  tumors  —  there  being,  I  suppose,  considerable 
adipose  tissue  under  the  upper  lids.  This  gave  the  appear- 
ance of  a  considerable  depression  over  the  root  of  the  nose. 
The  edge  or  margin  of  this  plane  was  not  abrupt,  but  a  sort 
of  fleshy  roll  elevated  a  little  above  the  ears,  and  extending 
around  the  occiput,  about  the  superior  ridge  of  the  occipital 
bone.  By  pretty  firm  pressure  upon  the  1:  order  I  could  feel 
the  solid  bony  base  of  the  partially-developed  temporal  and 
occipital  bones.  Inside  of  the  latter  was  probably  contained 
a  small  cerebellum.  Upon  the  center  of  this  flat  crown,  as 
will  be  seen  in  the  accompanying   cut   (Fig.  2),  was  a  soft 


Fig.  1. 
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Fig.  2. 


mass,  convoluted,  and  of  a  cherry  redness.  This  substance 
was  elevated  about  one  fourth  of  an  inch  above  the  plane,  and 
was  about  an  inch  and  three  fourths 
in  diameter,  not  quite  circular.  The 
covering  of  the  mass  was  a  serous 
membrane.  Between  this  and  the  rim 
or  edge  there  is  a  marked  depression, 
which  seems  to  have  a  more  solid  base. 
Immediately  around  the  circumference 
of  this  substance  were  a  few  hairs,  all 
that  were  to  be  seen  about  the  child. 
By  touching  this  brain-like  substance 
near  the  center  the  muscles  of  the  extremities  were  convulsed 
as  if  an  electric  current  were  passed  through  the  body;  evi- 
dently showing  that  this  substance  was  in  direct  connection 
with  the  nervous  center,  and  no  doubt  was  all  the  brain  the 
child  had,  except  the  medulla  oblongata,  upon  which  this 
substance  rested. 

The  child  was  a  female,  quite  vigorous,  and  exhibited 
strong  muscular  powers ;  would  smack  its  lips  together,  and 
close  its  jaws  quite  firmly,  when  the  finger  was  introduced 
into  its  mouth.  It  could  raise  its  head,  or  rather  face,  forward 
without  any  assistance.  It  took  nourishment  out  of  a  spoon 
quite  greedily  for  twenty  hours  after  its  birth,  after  which  it 
made  no  attempt  at  swallowing.  It  urinated  a  number  of  times, 
and  had  several  motions  from  the  bowels.  The  circulation 
about  the  face  and  neck  seemed  rather  imperfect,  presenting 
the  appearance  of  venous  congestion  of  the  capillaries;  but 
for  twenty  hours  after  birth  no  such  indications  were  visible 
on  any  other  part  of  the  body.  It  lived  thirty-nine  hours, 
when  it  expired  with  a  feeble  cry  and  one  or  two  convulsive 
jerks  of  the  extremities. 
Cath/ttsburg,  Ky. 
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Injuries  of  Nerves  and  their  Consequences.  By  S.  Weir 
Mitchell,  M.  D.,  Member  of  the  National  Academy  of  Sciences, 
etc.     Philadelphia:  J.  B.   Lippincott  &  Co.      1872. 

When  the  Surgeon -general  of  the  United  States  Army- 
established,  in  May,  1863,  a  Hospital  for  Nerve  Injuries,  Dr. 
Mitchell  was  made  a  member  of  its  staff.  Here  our  author 
gathered  the  materials  out  of  which  he  has  constructed  one 
of  the  most  interesting  and  original  books  of  the  day.  Dr.  M. 
took  with  him  to  his  work  an  uncommonly  well-disciplined 
mind  and  very  high  scholarly  attainments.  His  style  is  ex- 
ceptionally clear. 

The  scope  of  this  journal  does  not  allow  of  our  noticing 
any  of  the  subjects,  such  as  the  anatomy  of  nerves,  neuro- 
physiology, etc.,  which  are  discussed  in  the  earlier  chapters 
of  the  book,  nor  do  our  limits  admit  of  our  making  other 
than  very  brief  extracts  even  from  the  chapters  on  treatment. 

Of  sutures  in  nerve-wounds  Dr.  M.  thus  speaks: 

"Where  it  is  plain,  from  a  careful  study  of  the  wound  and  the 
loss  of  function,  that  the  nerve  trunk  has  been  altogether  divided, 
the  surgeon  is  called  upon  to  decide  whether  he  will  leave  repair 
to  nature  alone,  or  enlarge  the  wound  and  secure  coaptation  of  the 
nerve-ends  by  the  use  of  sutures.  The  propriety  of  this  step  rests 
upon  the  manner  in  which  we  answer  these  two  questions:  Will 
any,  even  the  most  perfect,  approximation  of  nerve-ends  insure  im- 
mediate union?  and,  failing  this,  will  it  make  likely  a  more  speedy 
return  of  healthy  function?  To  the  first  we  may  give  a  certain 
negative ;  to  the  second  we  may,  with  some  confidence,  reply  in  the 
affirmative. 
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"As  I  have  already  pointed  out,  all  the  physiological  evidence 
is  against  the  possibility  of  immediate  useful  union.  Within  a  few 
days  the  peripheral  end  of  the  nerve  surely  degenerates,  and  in 
adult  animals  many  months  may  pass  before  it  is  restored  and  the 
two  ends  reunited.  Even  in  young  animals  the  earliest  reestablish- 
ment  of  function,  when  the  ends  were  made  to  touch  by  suture,  was 
seven  or  ten  days  (Schiff),  and  nine  days  (Magnien).  Vulpian 
has  no  case  within  seventeen  days ;  and  I  have  never  met  with  an 
instance  even  in  so  short  a  time  as  this.  The  physiological  facts 
are  therefore  opposed  to  the  probability  of  immediate  union ;  but, 
on  the  other  hand,  we  are  met  by  the  statement  that  these  were 
derived  from  lower  animal  life  alone,  and  that  in  man  the  rule  as 
to  the  time  demanded  for  restoration  may  meet  with  exceptions." 

Our  author  now  quotes  the  two  cases  of  nerve  section 
reported  by  Paget  in  1863,  in  both  of  which,  after  the  lapse 
of  ten  or  twelve  days,  there  was  slight  feeling  in  the  distribu- 
tion of  the  severed  nerves.  He  also  gives  a  case  occurring 
in  the  practice  of  Nelaton,  and  one  in  that  of  Laugier,  where 
sensibility  was  seemingly  restored  at  a  much  earlier  day;  but 
he  contends,  and  we  think  justly,  that  the  reports  of  these 
cases  are  "too  open  to  criticism  to  allow  of  our  admitting 
that  severed  nerves  may  unite  by  immediate  union ;  but  even 
should  we  accept  the  facts  as  stated,  they  may  still  be  ex- 
plained with  the  aid  of  the  recent  researches  of  Arloing  and 
L6on  Tripier,  which  have  shown  that  in  the  dog  and  some 
other  animals  the  connections  in  the  extremities  between  the 
various  sentient  nerves  is  such  that  the  division  of  one  trunk 
by  no  means  annihilates  sensation  in  the  parts  to  which  it  is 
distributed.  As  yet  the  evidence  for  a  like  arrangement  in 
man  is  incomplete;  but  we  are  not  without  a  few  cases  which, 
together  with  those  above  quoted,  seem  to  make  it  probable 
that  in  man  some  such  exceptional  distribution  of  nerves  may 
occasionally  be  found  to  exist.  Paulet  relates  several  instances 
which  favor  this  view.  M.  Richel  reports  a  case  of  entire 
division  of  the  median,  in  which  the  sensibility  of  the  thumb, 
index,  medium,  and  ring  fingers  was  preserved  entire." 
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But  Dr.  M.  adds:  "The  general  evidence  as  to  the  imme- 
diate and  continued  loss  of  function  when  nerves  are  cut  is 
so  strong  that  even  if  we  admit  the  cases  of  exception  as 
correctly  reported,  and  bring  to  our  aid  the  explanation  given 
by  Arloing  and  Tripier,  we  shall  have  to  conclude  that  in  man 
such  partition  of  function  as  they  describe  in  animals  must 
be  singularly  rare.  Thus  in  one  hundred  and  fourteen  cases 
of  nerve-section  which  I  have  collected  there  was  but  one 
instance  of  no  loss  of  sensation  or  motion.  These  rare  excep- 
tions must  then  be  referred  to  unusual  nerve  arrangements  in 
or  below  the  plexus." 

Our  author  thinks  the  evidence  that  nerve-suture  is  not 
injurious  is  ample,  and  that  after  its  employment  the  time 
needed  for  healing  is  notably  lessened;  and  concludes  there- 
fore that  the  surgeon  is  justified  in  employing  "sutures  in 
any  nerve-wound,  and  especially  where  there  has  been  loss 
of  substance,  as  after  removal  of  a  neuroma." 

Dr.  M.  now  describes  the  several  modes  of  using  the 
suture,  his  own  among  the  rest,  but  gives  the  preference  to 
that  of  Vulpian,  who  "uses  in  animals  a  single  linen  thread, 
which  he  carries  with  a  fine  needle  from  the  upper  side  of 
the  nerve  obliquely  through  it,  so  as  to  come  out  about  the 
middle  of  the  cut  surface.  It  is  then  passed  through  the 
middle  of  the  exposed  face  of  the  opposite  section  and  out 
at  its  upper  side;  so  that  when  the  loop  is  made  and  drawn 
it  brings  the  ends  in  exact  apposition,  if  the  needle  has  been 
made  to  penetrate  precisely  corresponding  points  of  the  two 
faces."  But  by  whatever  method  a  nerve  wound  of  any  kind 
has  been  placed  "in  the  most  favorable  condition  for  healing, 
we  shall  find  that,  no  matter  how  well  exceptional  cases  may 
do,  we  shall  usually  have  to  treat  defects  of  motility  and  mo- 
bility, altered  states  of  sensibility,  and  sometimes  nutritive 
changes." 

The  muscular  paralysis  and  atrophy  which  follows  upon 
section  or  grave   injuries  of  nerves  is  best  treated   by  elec- 
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tricity  in  some  form,  manipulation,  and  alternate  hot  and 
cold  douches.  For  our  own  part,  we  have  very  great  faith 
in  shampooing  and  otherwise  manipulating  palsied  limbs. 
We  think  this  mode  of  treatment  too  little  used  by  the  pro- 
fession. Neither  the  secret  of  the  "bone-setter"  nor  that  of 
the  "movement-curer"  are  as  widely  known  as  they  should 
be.  A  really  scientific  shampooer  will  sometimes  supple  joints 
and  restore  motion  to  limbs  which  would  otherwise  remain 
indefinitely  useless.  The  application  of  electricity  three  or 
four  times  a  week  with  daily  massage,  preceded  by  local  hot 
baths,  fulfill,  according  to  our  author,  all  the  needed  indica- 
tions for  the  relief  of  atrophy  and  muscular  paresis.  While 
Dr.  M.  sees  a  good  physiological  reason  for  the  administra- 
tion of  strychnia  in  cases  of  long-standing  paralysis,  he  has 
not  met  with  the  brilliant  success  claimed  by  some  writers 
for  hypodermic  strychnia  immediately  to  the  palsied  part. 

Our  author's  remarks  on  the  treatment  of  traumatic  neu- 
ralgia are,  by  reason  of  his  great  experience,  of  the  highest 
value.  Counter-irritation  over  the  cicatrix  or  the  nerve  track 
Dr.  M.  seldom  found  serviceable,  while  it  was  sometimes  dis- 
tinctly hurtful.  The  local  use  of  chloroform  was  in  his  hands 
of  but  temporary  benefit.  Veratria  he  does  not  use;  and  while 
he  saw  aconite  do  good  in  a  case  of  neuralgia  from  wound  of 
a  small  sensory  nerve  of  the  skin,  the  irregular  way  in  which 
this  drug  sometimes  acts  locally,  and  its  great  power  to  retard 
the  heart,  did  not  cause  him  to  repeat  its  application.  Acu- 
puncture was  repeatedly  used  without  the  slightest  advantage. 
His  sheet-anchor  was  hypodermic  morphia. 

"  In  neuralgia,  from  what  we  call,  for  want  of  a  better  term, 
irritation  of  nerves,  there  is  reason  to  believe  that  some  of  the 
opiates  in  the  form  of  hypodermic  injection  may  prove  more  or  less 
curative  in  their  action  ;  but  where,  as  in  most  traumatic  neuralgias, 
there  is  manifest  organic  alteration  of  the  nerve,  such  agents  are 
chiefly  of  service  because  they  relieve  pain,  and  thus  enable  us  to 
bridge  over,  so  to  speak,  the  many  months  of  torture  which  are 
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needed  to  bring  the  nerve  back  to  health  again,  or  to  afford  time 
for  electrical  or  other  treatment.  Without  some  such  heroic  means 
of  dulling  pain  few  men  would  be  content  to  wait  in  patient  agony 
the  long  months  which  must  often  pass  away  before  relief  may 
come,  if  it  come  at  all.  This  method  therefore  has,  within  my  own 
knowledge,  been  the  saving  of  a  number  of  nerves  and  of  many 
limbs  which  otherwise  must  have  been  sacrificed  for  the  purpose 
of  relieving  unendurable  pain. 

"At  the  present  time  this  mode  of  using  narcotics  has  grown 
into  common  use,  but  even  yet  it  is  scarcely  estimated  at  its  full 
value.  In  the  wards  for  nerve-wounds  in  the  U.  S.  A.  Hospital  it 
was  almost  the  only  plan  of  treating  severe  neuralgic  pain ;  so  that 
twice  or  thrice  a  day  the  resident  surgeons  passed  around  these 
wards  with  their  narcotics  and  hypodermic  syringes,  seeing,  as  a 
physician  observed  to  me,  anguish  and  troubled  faces  before  them, 
and  leaving  behind  them  comfort  and  even  smiles.  The  picture 
is  not  overdrawn,  since  perhaps  few  hospitals  have  ever  embraced 
at  one  time  so  many  cases  of  horrible  torture.  It  was  usual  at  one 
period,  I  believe,  for  the  assistants  to  give  every  morning  and  every 
night  between  sixty  and  eighty  hypodermic  injections. 

"  During  one  year  at  least  forty  thousand  doses  of  various  nar- 
cotics were  thus  administered  without  an  accident,  and  in  certain 
single  cases  upward  of  five  hundred  hypodermic  injections  were 
used ;  so  that  if  there  were  no  other  evidence  of  the  innocence 
of  this  mode  of  medication,  our  own  experience  would  have  been 
amply  competent  to  settle  the  question. 

"I  have  had  large  opportunity  for  studying  in  traumatic  neuralgia 
the  comparative  merits  of  narcotics  used  by  the  mouth  or  under 
the  skin,  and  I  have  no  hesitation  in  stating  as  my  opinion  that 
the  latter  method  is  not  only  the  more  effective,  but  also  the  less 
harmful  constitutionally. 

"For  the  easing  of  neuro-traumatic  pain  we  tried,  in  turn,  the 
whole  range  of  medicines  known  as  narcotics,  such  as  conia,  hvos- 
cyamus,  daturia,  atropia,  and  morphia.  None  of  them,  save  the 
last,  seemed,  when  singly  used,  to  be  of  the  slightest  value,  and 
one  by  one  they  were  laid  aside  until,  in  the  vast  mass  of  cases,  the 
salts  of  morphia  alone  were  employed.  A  careful  series  of  exami- 
nations showed  very  distinctly  the  trifling  influence  of  atropia  upon 
this  form  of  pain.  Several  cases  of  intense  neuralgia  from  wounds 
were  treated  with  injections  of  sulphate  of  morphia  under  the  skin 
in  rising  doses.     When  we   learned   the   amount   needed   to  give 
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entire  ease  we  used  in  its  place,  next  day,  a  full  dose  of  atropia, 
our  largest  injection  having  been  one  fifteenth  of  a  grain.  The 
most  absolute  failure  attended  these  efforts,  so  that,  without  deny- 
ing to  this  latter  drug  the  power  ascribed  to  it  of  relieving  certain 
neuralgias,  I  am  sure  that  it  is  in  the  traumatic  species  simply 
useless. 

"The  morphia  salts,  on  the  other  hand,  are  invaluable.  For 
hypodermic  use  I  usually  employ  at  first  one  fourth  of  a  grain  of 
the  sulphate,  but  I  have  given  as  much  as  a  grain  and  a  half  twice 
a  day.  When  continuously  used  it  is  very  curious  that  its  hypnotic 
manifestations  lessen,  while  its  power  to  abolish  pain  continues;  so 
that  the  patient  who  receives  a  half  grain  or  more  of  morphia  may 
become  presently  free  from  pain,  and  yet  walk  about  with  little  or 
no  desire  to  sleep.  The  ability  to  lessen  pain  is  not  therefore  of 
necessity  connected  with  the  sleep -compelling  potency.  Where, 
however,  the  latter  is  inconveniently  felt,  and  we  desire  the  former 
only,  it  is  possible  to  attain  the  end  in  view  by  using  with  the  mor- 
phia a  certain  share  of  atropia.  Thus,  if  we  inject  half  a  grain  of 
sulphate  of  morphia,  and  with  it  the  thirtieth  of  a  grain  of  sulphate 
of  atropia,  the  anaesthetic  force  of  the  morphia  will  rest  unaltered, 
but  the  tendency  to  sleep  will  be  greatly  diminished.  The  views 
here  set  forth  were  reached  after  long  and  careful  experiments  on 
large  numbers  of  men,  and  seem  to  justify  the  practice  of  using 
atropia  and  morphia  together." 

Where  there  is  tenderness  with  sclerotic  conditions  the 
nerve  may  be  benefited  by  methodical  massage. 

Causalgia,  or  burning  pain,  was  best  treated  by  water- 
dressings  "  unceasingly  renewed,  the  sufferers  carrying  a  bottle 
of  water  and  a  sponge,  and  keeping  the  part  covered;"  and 
in  this  form  of  pain,  and  in  this  only,  Dr.  M.  is  confident  that 
hypodermic  morphia  injected  into  the  tissues  of  the  affected 
part  gave  better  results  than  when  used  at  points  remote 
from  the  seat  of  pain. 

In  reference  to  constitutional  treatment  of  traumatic  neu- 
ralgia our  author  has  but  kw  words,  and  they  of  mournful 
significance.  Iodide  of  potassium,  corrosive  sublimate,  and 
the  other  great  drug  powers  were  utterly  helpless  for  good  in 
presence  of  the  agonizing  pains  of  this  form  of  neuralgia. 
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Dr.  Mitchell  found  in  Lippincott  &  Co.  fit  publishers  for 
his  most  original  and  in  all  respects  excellent  work. 


General  and  Differential  Diagnosis  of  Ovarian  Tumors, 
with  special  Reference  to  Ovariotomy ;  and  occasional  Patho- 
logical and  Therapeutical  Considerations.  By  Washington  L. 
Atlee,  M.D.     Philadelphia:  J.  B.  Lippincott  &  Co.     1872. 

Ovarian  Tumors:  Their  Pathology,  Diagnosis,  and  Treatment, 
especially  by  Ovariotomy.  By  E.  Randolph  Peaslee,  M.  D., 
LL.  D.,  etc.     New  York:   D.  Appleton  &  Co.      1872. 

The  first  of  these  volumes  is  dedicated  to  the  memory  of 
Dr.  Ephraim  McDowell  and  to  Dr.  John  L.  Atlee;  the  other 
to  the  memory  of  Dr.  McDowell  also  and  to  Spencer  Wells. 

General  diagnosis  of  ovarian  tumors  occupies  the  first  part 
of  Dr.  Atlee's  book,  then  follows  differential  diagnosis.  One 
hundred  and  thirty-seven  cases  are  introduced  in  illustration 
of  various  points  in  differential  and  general  diagnosis.  Dr. 
J.  Ewing  Mears  contributes  a  chapter  on  the  Pathology  of 
Cystic  Tumors  of  the  Ovary;  Dr.  Drysdale  one  upon  the 
physical,  chemical,  and  microscopical  characters  of  dropsical 
fluids,  especially  those  derived  from  ovarian  cysts.  Dr.  Atlee 
promises  a  second  volume,  devoted  to  the  Treatment  of  Ovarian 
Tumors. 

Dr.  Atlee  has  laid  the  profession  under  obligations  by  this 
work.  It  will  be  an  invaluable  aid  in  the  hands  of  many  a 
physician  in  the  diagnosis  of  ovarian  tumors.  The  book  is 
well  written,  clear,  and  eminently  practical.  The  author,  whose 
fame  as  one  of  the  great  ovariotomists  of  the  age  is  so  gen- 
erally recognized,  has  added  fresh  laurels  to  our  American 
medical  literature  in  this  volume,  the  great  merit  of  which 
will  be  generally  acknowledged  at  home  and  abroad. 

Dr.  Peaslee's  work  is  larger,  fuller,  of  wider  scope,  and 
of  a  more  scientific  character.     Its  accomplished  author  has 
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laid  under  tribute  the  professional  literature  of  this  country, 
of  Europe,  and  even  of  Asia  in  his  indefatigable  search  for 
ovariotomies.  The  eight  or  nine  pages  of  bibliography  that 
Dr.  Peaslee  gives  is  almost  enough  to  set  the  "wonder" 
growing  that  one  book — by  no  means  small,  however — should 
contain  "all  he  knew." 

"The  first  part  of  the  work  includes  the  normal  anatomy 
of  the  ovary,  and  the  pathological  anatomy,  the  pathology, 
diagnosis,  and  treatment  of  ovarian  tumors,  excepting  by 
ovariotomy.  The  second  part  is  devoted  to  ovariotomy  alone, 
including  its  history,  statistics,  practical  details,  and  after- 
treatment.  It  aims  to  decide  all  practical  questions  by  the 
aggregate  experience  of  all  ovariotomists  up  to  the  present 
time."  The  book  contains  an  excellent  engraving  of  Dr. 
McDowell,  and  has  scattered  through  it  many  illustrations. 

It  is  impossible  in  our  limited  space  to  present  even  a  com- 
plete analysis  of  this  valuable  and  opportune  volume.  We 
hope  there  are  few  physicians  who  will  not  provide  themselves 
with  either  "Peaslee"  or  "Atlee,"  or  better  still,  with  both. 

T.  p. 


Puerperal  Convulsions.  A  general  view  of  two  hundred  and 
ninety-seven  cases.  Read  before  the  Tennessee  State  Medical 
Society,  April  2,  1872.  By  John  W.  Richardson,  M.  D.,  of 
Rutherford  County,  Tenn. 

Dr.  Richardson  has  prepared  this  paper  with  evident  care 
and  not  a  little  labor.  The  statistics  he  has  collected  furnish 
an  important  basis  for  study,  and  he  has  also  freely  consulted 
many  of  the  leading  authorities  *  upon  this  disorder.  He  has 
furnished  a  paper  instructive  in  itself  and  useful  for  reference. 

t.  p. 

*  We  dislike  to  s:e  such  enors  as  Columbat  and  Sympson  among  these. 
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A  Patella  Brace.  —  Dr.  J.  M.  Clemens,  of  Louisville, 
read,  at  the  meeting  of  the  Kentucky  State  Medical  Society 
in  April  last,  a  short  paper  of  much  practical  interest  on 
fractures  of  the  patella,  accompanied  by  an  apparatus  for  their 
treatment  which,  it  seems  to  us,  possesses  advantages  over 
any  now  in  use.  The  apparatus  was  devised  for,  and  is  espe- 
cially applicable  to,  transverse  fractures  of  the  bone,  for  the 
management  of  which  so  many  appliances  have  been  sug- 
gested; "among  the  best  of  which,"*  Dr.  C.  says,  "may  be 
mentioned  the  ring  of  Dr.  Gibson,  of  St.  Louis,  highly  recom- 
mended by  Prof.  Eve.  The  apparatus  of  the  late  Mr.  Lons- 
dale, of  England,  consisting  of  two  plates  of  metal  shaped 
like  a  horseshoe,  so  as  to  grasp  the  upper  and  lower  frag- 
ments of  the  bone;  slightly  curved  underneath,  in  order  to  fit 
the  convexity  of  the  limb  on  which  they  press.  These  two 
plates  are  fixed  on  two  iron  rods,  which  are  made  to  slide 
backward  and  forward  on  two  iron  bars,  which  in  turn  are 
made  to  slide  up  and  down  on  two  strong  rods  fixed  to  a 
back  splint.  Hamilton's  modifications  of  the  circular  leather- 
belts,  which  are  fastened  above  and  below  the  patella,  ap- 
proximated by  longitudinal  straps,  and  held  in  position  by 
bandages  or  strips  of  adhesive  plaster  secured  to  a  broad 
back  splint;  and  several  others  less  valuable,  being  the  result 
of  attempts  to  accomplish  the  same  end — i.  e.,  preserving  co- 
aptation of  the  fragments  without  circular  constriction — this 
being  the  sine  qua  non  in  the  successful  management  of  this 
accident. 

*Vide  Transactions  of  the  Kentucky  State  Medical  Society  1872, 
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"The  lack  of  success  of  the  multifarious  and  diversified 
appliances  in  attaining  this  end  can  not  be  more  forcibly 
shown  than  by  the  report  of  the  late  Mr.  William  Adams  to 
the  Pathological  Society  of  London.  He  concludes,  after  a 
laborious  search  into  the  history  of  all  the  reported  cases 
attainable,  that  '  union  by  bone  of  a  transverse  fracture  of  the 
patella  is  exceedingly  rare.  More  frequently,'  he  reports, 
'the  fragments  are  united  by  ligamentous  tissue  from  a  half 
to  one  and  a  half  inches  in  length.'  Most  frequently,  how- 
ever, the  fragments  remain  united,  and  are  connected  with 
each  other  merely  by  a  portion  of  the  fibrous  capsule  of  the 
knee-joint  thickened,  and  having  incorporated  with  it  the 
bursa  naturally  existing  on  the  front  of  the  patella.  Mr. 
Adams  succeeded  in  finding  thirty-one  specimens,  in  fifteen 
of  which  no  union  had  taken  place;  twelve  were  united  by 
ligaments  of  various  lengths;  the  character  of  the  union  of 
the  remaining  four  being  doubtful  on  account  of  the  specimens 
being  dried. 

"It  seems  to  me  that  the  indications  necessary  to  secure 
bony  union  are,  as  nearly  as  possible,  attainable  by  the  aid 
of  the  apparatus  which  I  have  devised  and  chosen  to  name 


the  Patella  Brace,  consisting  of  a  couple  of  bands  of  steel, 
three  fourths  of  an  inch  in  width  by  eight  inches  in  length, 
of  the  thickness  of  an  ordinary  hand -saw  blade,  bent  into 
three  curves,  the  middle  of  which  is  the  sharper  and  designed 
to  stand  off  from  the  popliteal  vessels,  while  the  other  two 
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are  designed,  as  nearly  as  possible,  to  fit  the  sides  of  the  knee 
at  a  point  corresponding  to  the  upper  and  lower  margins  of 
the  patella  in  situ,  reaching  up  to  the  junction  of  the  anterior 
with  the  latero-posterior  two  thirds  of  the  circumference  of 
the  limb.  These  bands  are  joined  across  their  middle — which 
is  also  the  middle  of  the  popliteal  curve — by  means  of  a  metal 
bar  half  an  inch  in  width  by  three  and  a  half  inches  in  length, 
with  three  holes  one  half  inch  apart,  running  longitudinally 
and  near  its  extremities,  to  which,  by  means  of  a  screw  through 
the  middle  of  each  band,  they  are  secured;  these  additional 
holes  in  the  connecting  bar  allowing  the  separation  and  ap- 
proximation of  the  bands  to  several  inches;  the  whole  being 
attached  by  means  of  screws  through  the  connecting  bar  to 
a  back-splint  eighteen  inches  in  length,  four  inches  wide  at 
the  upper  and  three  inches  wide  at  the  lower  extremity,  hol- 
lowed out  to  fit  the  convexity  of  the  limb.  These  bands, 
which  are  designed  to  encompass  the  posterior  two  thirds 
of  the  knee,  are  finished  out  with  strong  leather  straps  and 
buckles,  arranged  to  buckle  immediately  above  and  below 
the  patella.  These,  in  turn,  are  armed  with  cross-straps  and 
buckles  running  parallel  with  and  just  at  the  outer  and  inner 
margins  of  the  bone  when  the  instrument  is  applied,  by  means 
of  which  the  strong  broad  straps  may  be  so  approximated  as 
to  hold  the  patella  as  if  in  a  vise.  The  bands  being  constructed 
of  flexible  steel,  the  instrument  is  alike  applicable  to  almost 
any  sized  knee.  The  brace  may  be  detached  from  its  accom- 
panying splint,  and  applied  in  connection  with  any  other  splint 
that  a  complication  might  render  necessary,  or  may  be  worn 
without  the  splint,  after  the  patient  is  allowed  to  leave  the 
bed,  as  a  support  until  the  bond  of  union  between  the  frag- 
ments is  sufficiently  firm  to  warrant  the  discontinuance  of 
supporting  measures." 

Dr.  Clemens  relates  only  one  case  *  in  which  he  used  the 

*Dr.  Edward  Richardson,  now  of  this  city,  reported  this  case  in  the  Medical 
News,  November,  i860. 
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apparatus,  but  this   illustrates   in   so  striking  a  manner  the 
value  of  the  brace  that  we  give  it  entire. 

"July  27,  i860,  in  connection  with  Dr.  E.  R.,  I  was  called 
to  see  C.  W.,  aged  sixty  years,  a  farmer,  who  had  while  on 
horseback  sustained  a  compound  comminuted  fracture  of  the 
right  patella  from  the  kick  of  a  rough-shod,  vicious  horse; 
the  wound  of  the  integuments  extending  a  little  obliquely 
upward  the  entire  length  of  the  lateral  diameter  of  the  knee, 
commencing  near  the  outer  margin  and  opposite  the  junction 
of  the  lower  and  middle  thirds  of  the  patella — the  line  of  frac- 
ture mainly  corresponding  to  that  of  the  tegumentary  wound — 
so  that  a  little  more  than  a  third  composed  the  lower  frag- 
ment, while  the  upper  fragment  was  divided  into  two  adherent 
portions,  the  outer  being  the  smaller,  triangular  in  shape, 
presenting  sides  of  about  one  inch  in  extent.  A  number  of 
fragments  of  smaller  size  were  completely  detached,  some 
having  dropped  down  into  the  gaping  cavity  of  the  joint;  all 
of  which  were  removed  by  means  of  the  finger  passed  freely 
through  all  parts  of  the  joint.  After  which,  by  means  of  a 
syringe  and  warm  soft  water,  the  joint  was  actually  thoroughly 
zvashed  out,  to  remove  coagula  of  blood  and  any  small  particles 
of  bone  that  may  have  escaped  the  finger.  The  treatment 
consisted  in  slightly  flexing  the  limb  upon  the  trunk,  bring- 
ing down  the  upper  fragment,  which  had  been  drawn  several 
inches  out  of  position,  by  the  contraction  of  the  powerful 
rectus  and  vasti  muscles;  closing  the  extensive  wound — which 
was  more  the  character  of  an  incised  than  a  contused  wound — 
by  sutures  and  adhesive  strips ;  the  application  of  the  roller, 
commencing  at  the  toes,  making  figure-of-eight  turns  over 
the  joint,  having  previously  placed  a  compress  above  and 
below  the  patella  to  aid  in  preserving  juxtaposition  of  its 
fragments;  confining  the  limb  to  a  long  splint  or  board;  the 
application  of  cold-water  dressing;  and  the  usual  antiphlo- 
gistic regimen  enjoined.  I  was  requested  by  Dr.  R.  to  see 
the  patient  on  the  following  day,  which  I  did.     Xotwithstand- 
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ing  the  bandage  had  been  well  and  thoroughly  applied  by 
Dr.  R.,  the  patient,  seeking  to  relieve  some  pain  and  uneasi- 
ness in  the  limb,  had  loosened  the  bandage  at  several  points 
below  the  knee,  exposing  the  naked  limb,  which  points,  being 
without  support,  of  course  became  constricted  and  very  painful. 
Having  no  adequate  assistance  in  removing  and  reapplying 
the  bandage,  I  contented  myself  with  making  a  few  turns  of 
a  roller  over  the  points  where  the  bandage  had  been  loosened, 
to  support  the  exposed  portions  of  the  limb,  gave  him  an 
anodyne,  and  left  him  to  rest  until  the  following  day,  July 
20th,  when  Dr.  R.  and  myself  saw  him  together.  We  found 
him  more  comfortable,  though  still  suffering  considerable  pain 
at  the  site  of  the  injury,  as  well  as  at  the  points  where  the 
bandage  had  been  disturbed.  With  Dr.  R.'s  consent  I  applied 
the  patella  brace,  which  I  had  devised  and  constructed,  by  the 


aid  of  a  smith,  during  the  interval  of  my  visits,  using  pads 
made  by  pretty  firmly  stuffing  carded  wool  into  little  bags 
of  the  proper  size  and  shape.  Of  these  I  placed  one  imme- 
diately above  and  below  the  patella,  about  two  and  one  half 
inches  square  by  one  inch  in  thickness,  wedge-shaped,  the 
base  looking  to  the  patella;  another  of  the  same  material 
and  thickness,  one  and  a  half  inches  in  length  by  one  inch 
in  width,  under  each  extremity  of  the  steel  bands,  where  they 
embraced  the  sides  of  the  knee;  thus  securing  the  only  points 
of  pressure — six  in  number — through  the  medium  of  these 
soft  elastic  pads,  enabling  me  to  draw  the  strong,  broad  straps 
very  firmly,  after  which  they  were  approximated  by  means  of 
the  side  straps;  securing  and  preserving  the  most  perfect 
Vol.  VI.— 24 
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appo-  :"  the  fragments  of  broken  patella,  without  i  i 

ig   :'■         tst  pain  or  interfering  in  the  slig".      - 
the  most  perfect  circulation  in  the  limb,  save  barely  the  points 
pied  by  the  soft  pads.     It  is  a  remarkable  fact  that  after 
an  hour  or  so  all  actual  pair  in  the  limb,  leaving  only 

the  small  amou:'.:         -  wneness  which  is  felt  in  nary  flesh 

nds;  and  that  there  nev  is   .        si  ghtest  perceptible 

febrile  disturbance  during  the  process  of  :ion. 

case  progressed  thus  favorably,  the   wound  in  the 
iteg  its  healing — mostly  by  first   intention — entirely  up 

infi\  -  ys.     Cold  wet  cloths  having  been  kept 

oplied,  in  addition  to  which,  for  the  most  part  of 

the  first  few  days,  water  was  kept  constantly  dripping  upon 

the   J     ssing  a  vessel   conveniently  arranged.     About 

the  ninth  or  tenth   day  there  appeared  some  circumscribed 

swelling,  increased  redness  and  pain  at  the  outer  angle  of 

the  wound — now  cicatrix — which  proved  to  be  occasioned 

the  accumulation  of  a  small  quantity  of  laudable  pus. 

isibly  the  result  of  some  small  foreign  substance  having 

been  lodged  and  overlooked  at  that  point.     By  a  small  open- 

o   :he  pus  was  allowed  to  escape,  with  relief  to  the 

There  appearing  no  disposition  to  reaccumulatjon, 

the  p :    :     -  >f  reparation  thenceforward  progressed  favorably 

the  result  being  a  speedy  n. :  bony 

n,  the  vertical  diameter  of  the  two  patella?  corresponding 

by  measurement,  and  never  changing  during  the  life-time  oi 

the  patient:  a  flexible  joint,  the  leg  being  easily  flexed  to  a 

g     -angle   upon  the  thigh:    ext    is  feet,  so   that  in 

walking  there  was  during  the  life-time  of  the  old 

;man,  who  sc  after,  not  the  slightest 

impediment 

"The  advantages  which  I  claim  for  the  patella  brace  in 
the  treatment  of  these  fractures  over  all  other  modes  and  ap- 
pliances are  that  it  secures  and  preserves  perfect  apposition 
:   the  fragments,  therebv  insuring  bonv  union,  which  it  is 
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scarcely  possible  to  accomplish  with  the  bandage  so  generally 
used,  and  with  extreme  rarity  by  the  best  of  other  methods. 
In  compound  fractures  it  leaves  the  wound  open  for  inspec- 
tion, dressing,  and  free  escape  of  fluids,  the  confining  of  which 
constitutes  a  serious  and  irremediable  objection  to  the  band- 
age; that  it  leaves  the  circulation,  not  only  in  the  immediate 
vicinity  of  the  wound,  but  throughout  the  entire  limb,  unre- 
strained, thereby  leaving  the  recuperative  powers  of  nature 
untrammeled ;  finally,  that  it  shortens  the  duration  of  the 
treatment,  and  is  necessarily  more  cleanly  in  compound  frac- 
tures than  any  appliance  yet  devised,  save  possibly  the  ring 
of  Dr.  Gibson  and  the  apparatus  of  Mr.  Lonsdale." 

The  Current  Materia  Medica. — At  a  late  meeting  of 
the  New  York  Academy  of  Medicine  Dr.  E.  R.  Squibb  thus 
discoursed  on  some  of  the  popular  preparations  of  the  day. 

Persons  are  apt  to  use  a  remedy,  and  extol  it  in  medical 
text -books  and  journals,  without  giving  it  a  fair  trial,  thus 
creating  a  fashion  in  medicine.  True  progress  is  entirely 
different  from  fashion  in  medicine.  In  regard  to  the  subject 
of  anasthetics,  and  the  mortality  from  their  use,  he  has  not, 
in  the  course  of  his  extensive  reading  of  home  and  foreign 
journals,  seen  a  case  of  death  in  this  country,  and  only  two 
or  three  abroad  during  the  year.  This  is  accounted  for  by 
the  little  use  of  chloroform  and  the  predominance  of  ether; 
and  the  day  is  coming  when  the  former  will  be  confined  only 
to  the  branch  to  which  it  belongs — the  obstetrical. 

Bromide  of  potassium  is  more  within  the  control  of  the 
profession  than  it  was,  and  has  taken  its  proper  place  in  the 
materia  medica.  Many  times  it  is  given  in  too  small  doses, 
and  no  good  effect  is  produced.  The  doses  should  be  large 
enough  to  get  up  bromism.  Sometimes  fifteen  or  twenty 
grains  will  do  it,  but  in  his  experience  forty,  fifty,  or  sixty- 
grain  doses  are  called  for.  As  a  hypnotic,  twenty-five-grain 
doses  are  essential.     He  recollected  a  remark  of  Prof.  Van 
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Buren,  that  in  order  to  get  iodism  he  gave  iodide  of  potas- 
sium in  sufficient  doses  —  as  high  sometimes  as  one -ounce 
doses.  The  same  rule  is  applicable  to  the  administration  of 
bromide  of  potassium. 

Alkaloids,  or  active  principle  of  drugs.  No  one  expects  to 
get  from  the  salts  of  morphia  the  same  relief  as  from  pure 
opium  itself,  although  one  grain  of  morphia  equals  six  grains 
of  opium.  He  believes  that  good  opium  will  be  the  standard 
of  the  profession  after  all.  The  chemical  processes  in  use  for 
abstracting  the  alkaloids  deteriorate  the  anodyne  properties, 
and  are  destructive  to  the  anodynes  of  our  fathers.  If  practi- 
tioners were  better  satisfied  to  use  the  pure  original  anodynes, 
without  being  tortured,  the  results  would  be  more  satisfactory. 
It  has  been  a  great  fashion  to  have  fine-looking  white  alka- 
loids, which  are  made  at  the  expense  of  medicinal  qualities; 
for  every  time  they  are  bleached  by  the  chemist  a  portion  of 
the  valuable  property  is  lost. 

Another  subject  of  importance  is  the  dietary  of  the  sick. 
The  various  extracts  of  meat  sold  at  the  stores  are  of  little 
value.  There  is  not  one  of  them  which  is  advertised  which 
will  bear  out  the  remark  of  Dr.  Christison,  "they  arrest 
waste,  but  do  not  keep  up  the  supply."  His  impression  is 
that  there  is  not  as  much  against  the  use  of  solid  food  or 
aliment  in  disease  as  has  been  said  against  it.  The  stomach 
is  not  a  chemical  laboratory  or  "a  kitchen  for  cooking  food," 
as  Abernethy  wisely  remarked.  Food  should  not  be  subjected 
to  the  ordeal  of  chemists,  as  the  fashion  is. 

Among  the  articles  that  have  been  introduced  in  the  dietary 
department,  and  has  taken  a  firm  stand  in  the  materia  medica, 
is  pepsin.  Generally,  however,  patients  have  been  in  the  habit 
of  taking  starch  rather  than  pepsin.  Once  get  up  a  reputation 
concerning  a  certain  variety  of  this  agent,  the  manufacturer 
has  a  good  start  for  making  money.  Some  specimens  exam- 
ined were  good  and  others  were  bad.  The  name  of  the  maker 
is  no  guarantee,  as  it  may  be  good  at  one  time  and  poor  at 
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another.  While  the  proprietor  is  looking  after  the  money 
column,  the  manufacturer  is  intrusted  to  another.  The  fresh 
supply  of  pigs'  stomachs  must  come  from  the  western  pork- 
markets. 

The  pancreatic  emulsions  and  preparations  of  bismuth  and 
pepsin,  so  fashionable  now,  can  not  be  recommended.  Bis- 
muth and  pepsin  can  not  exist  together.  Those  fashionable 
mixtures  of  beef  and  iron,  as  Vinum  cibi,  Vinum  cibi  et  ferri 
cum  cinchona,  etc.,  are  gross  frauds;  only  money  is  in  them. 
Hardly  any  cod-liver  oil  will  pass  muster  except  it  is  taste- 
less; and  his  impression  is  that  many  of  these  preparations 
are  not  cod-liver  oil  at  all — only  oil  made  up  for  the  market. 
Good  oils  should  neither  be  too  dark  nor  too  light,  but  of 
a  medium  color.  The  dark  varieties  are  made  of  livers  in 
a  state  of  decomposition.  There  are  good  cod-liver  oils  in 
market  which  come  from  Norway  and  Newfoundland.  The 
reason  that  the  Norwegian  oil  is  less  rancid  than  others  is 
because  it  is  never  made  at  a  less  temperature  than  fifty  de- 
grees; consequently  decomposition  is  avoided.  Oil  when  in 
use  should  be  kept  in  a  cool  place,  as  a  refrigerator,  and  after 
each  dose  is  given  the  glass  should  be  thoroughly  washed. 
Small  pieces  of  ice  put  in  the  doses  of  disagreeable  substances, 
like  cod-liver  oil,  renders  the  agent  almost  tasteless.  Those 
physicians  who  eschew  the  fashionable  remedies  take  to  the 
syrups,  such  as  Aiken's  syrup,  etc.  The  lacto-phosphate  of 
iron  is  based  on  fallacies  like  the  others;  but  it  is  very  taking, 
and  is  advocated  by  Horsford  and  others.  Physicians  are 
anxious  to  get  solutions  of  phosphorus  into  the  stomach,  but 
before  it  gets  there  it  becomes  oxidized. 

Another  popular  fallacy  of  the  day  is  the  use  of  sugar- 
coated  pills  or  medical  confectionery.  Coroners  have  found 
these  pills,  after  death,  in  the  stomach  and  intestines  undis- 
solved. Medicines  should  be  given  in  such  a  shape  that  they 
will  be  quickly  dissolved.  It  is  not  an  easy  matter  to  get 
the  hard   coat  off  the  pills.     Glycerine  should  be  used  in 
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compounding  pills,  to  render  them  soft.  Pills  made  in  this 
way  are  easily  dissolved  in  the  stomach.  He  has  been  aston- 
ished that  Blancard's  pill  has  been  so  useful  as  has  been  stated, 
it  being  covered  with  a  metallic  coat.  Medicines  in  capsules 
are  not  to  be  advocated,  they  being  not  easily  dissolved. 

The  use  of  various  forms  of  divided  medicines,  particularly 
"The  Divided  Medicine  Company's"  preparations,  is  another 
fallacy.  It  is  nothing  new,  but  an  old  way  of  preparing  medi- 
cines. This  way  of  dosing  might  be  good  if  the  physician 
would  put  the  medicine  up,  but  to  purchase  these  preparations 
of  companies  is  dangerous  pharmacy. 

Rhubarb  in  squares,  covered  with  powder,  is  not  desirable. 
Physicians  should  get  the  Chinese  rhubarb,  in  solid  state,  and 
then  they  know  what  it  is. 

Disinfectants,  like  chloralum  or  chloride  of  aluminium,  are 
fashionable  agents.  The  sulphate  of  aluminium  is  better  than 
the  latter,  but  it  is  old;  so,  to  popularize  it,  Prof.  Gamgee  took 
the  chloride.  To  improve  it  in  this  country  we  have  taken 
the  name  of  bromo-chloralum.  Wastes  of  chemical  manu- 
factures are  to  be  the  source  of  disinfectants  for  health-boards. 
Copperas,  or  sulphate  of  iron,  and  carbolic  acid  are  all  that 
can  be  desired. 

Chloral  in  Venereal  Ulcers.  —  Dr.  F.  Accettella  has 
found  chloral  as  a  topical  application  in  this  affection  superior 
to  the  acid  nitrate  of  mercury.  After  the  first  applications 
the  bottoms  of  the  ulcers  cleaned  off,  healthy  granulations 
sprang  up,  and  the  ulcers  were  converted  into  simple  sores. 
He  used  fifteen  grains  of  chloral  hydrate  to  the  drachm  of 
water,  brushed  lightly  over  the  surface  of  the  ulcer.  For 
erosions  and  simple  ulcerations  he  employs  a  more  dilute 
solution. 
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The  British  Medical  Association. — The  Address  on 
Medicine  before  this  body  at  its  late  meeting  was  delivered 
by  Dr.  Samuel  Wilks.  Among  many  very  curious  things 
said  by  the  distinguished  physician  of  Guy's  Hospital  we 
make  room  for  the  following  extracts: 

"Is  there  a  vis  Medicatrix  Natitrec? — We  have  no  right  to 
select  a  particular  instance  of  a  natural  process,  and  declare 
that  a  conservative  action  is  in  operation,  any  more  than 
choose  another  case  and  call  the  action  destructive.  The 
forces  of  nature  go  blindly  on,  heedless  of  results,  and  can 
not  be  spoken  of  as  if  they  were  half  intelligent  powers  with 
benevolent  or  baneful  objects  in  view.  Such  notions  would 
show  that  we  had  not  reached  the  true  scientific  method,  but, 
according  to  Compte,  were  still  in  the  metaphysical  stage  of 
thought,  when  external  agencies  were  supposed  to  be  ruling 
the  world.  If  we  once  admit  them  into  our  nomenclature,  we 
are  led  into  countless  contradictions.  If,  instead  of  regarding 
the  hypertrophy  of  the  ventricle  in  the  case  of  obstruction  of 
the  blood-vessels  as  a  result  of  a  simple  physiological  law, 
we  speak  of  it  as  a  conservative  process,  we  are  immediately 
reminded  of  the  wrongfulness  of  the  expression  when  we  see 
this  same  conservative  process  causing  the  rupture  of  a  vessel 
in  the  brain,  and  killing  the  proprietor;  or  if  we  choose  to  call 
the  blocking-up  of  the  blood-vessels  as  they  pass  through  a 
cavity  in  the  lung  conservative,  how  are  we  to  name  the  same 
process  when  it  tends  to  the  mortification  of  an  organ,  and 
perhaps  the  death  of  the  patient?  These  laws  are  natural 
laws,  and  often  not  even  strictly  physiological ;  for  where  is 
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the  difference  between  the  case  of  enlargement  of  the  super- 
ficial veins  when  the  vena  cava  is  obstructed  and  that  of  dirty 
water  finding  its  way  by  the  gutters  when  the  main  sewer  is 
choked?  If  a.  conservative  power  preside  in  the  one  case, 
does  it  not  in  the  other?  I  may  be  allowed  to  say  that  I  do 
not  take  up  this  subject  as  the  question  of  the  hour,  but  am 
giving  you  the  result  of  my  matured  thoughts,  and  such  as  I 
have  always  taught.  I  have  always  regarded  such  terms  as 
conservative,  elimination  of  disease,  'vis  medicatrix,'  as  purely 
metaphysical,  and  having  no  place  in  the  vocabulary  of  medi- 
cine. This  last  term  I  discarded  from  my  earliest  student 
days,  for  I  well  remember  when  a  surgical  teacher  used  the 
expression  with  reference  to  a  case  of  fractured  skull,  and 
when,  notwithstanding  that  curative  nature  was  to  step  in  and 
mend  it,  the  patient  was  seen  on  the  post-mortem  table  a  few 
days  afterward  with  inflammation  of  the  brain,  I  remarked,  in 
terms  which  were  considered  almost  sacrilegious,  that  the 
man  would  have  lived  with  a  crack  in  his  skull  if  nature's 
vis  medicatrix  had  not  stepped  in  and  killed  him.  I  am 
convinced  that  when  we  occupy  our  minds  with  metaphysical 
entities,  and  talk  of  conservative  powers  of  nature,  vital  prin- 
ciples, and  such  like  vague  terms,  we  are  hindering  scientific 
discovery  by  implying  that  there  are  agencies  at  work  behind 
the  phenomena  which  we  witness.  I  confess  I  do  not  know 
the  intentions  of  nature,  and  whether,  when  a  man  is  purged 
in  cholera,  nature  is  endeavoring  to  cure  him  or  to  kill  him. 
The  doctor  says  the  former,  the  social  statistician  says  the 
latter.  I  remember,  too,  we  used  to  be  told  that  not  only 
disease  itself  but  even  an  accident  might  contain  within  itself 
the  element  of  repair;  for  example,  a  thorn  which  sticks  in 
the  skin  would  set  up  an  inflammation  and  abscess,  and  thus 
be  discharged.  The  very  source  of  mischief  contained  the 
cure.  A  very  striking  and  ridiculous  rebuff  to  this  doctrine 
occurred  some  years  ago  at  my  hospital  in  the  case  of  a  young 
man  who,  having  had  too  much  to  drink,  fell  off  a  plank  while 
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crossing  to  his  ship,  and  was  nigh  being  drowned.  On  his 
recovery  he  was  lectured  on  the  serious  consequences  of  spirit- 
drinking;  whereat  he  replied  that,  on  the  contrary,  he  had 
been  informed  that  it  was  nothing  but  the  brandy  in  his 
stomach  which  had  restored  him  to  life. 

"  Treatment — Scientific  and  Empirical. — A  scientific  treat- 
ment seems  to  me  to  require  a  knowledge  of  disease  to  under- 
stand the  meaning  of  the  symptoms,  and  then  to  have  abetter 
acquaintance  with  the  action  of  drugs.  Why,  look  at  the 
pulse;  every  one  can  feel  a  pulse  and  understand  its  indica- 
tions, except  some  of  those  clear-sighted  men  with  whom  we 
sometimes  meet,  and  who  declare  that  it  takes  a  life-time  to 
understand  its  significance.  Think  for  a  moment  of  the  pulse, 
and  some  of  the  more  evident  circumstances  which  must  in- 
fluence it,  or  rather  regard  it  as  the  resultant  of  a  number  of 
forces  variously  combined.  Why,  the  machinery  is  far  more 
complex  than  any  you  manufacture  in  this  town.  There  is 
the  ventricle  itself,  affecting  the  pulse  by  the  force,  number, 
and  regularity  of  its  beats;  then  there  is  the  condition  of  the 
orifice;  then  of  the  blood-vessel,  its  size  and  elasticity;  thirdly, 
the  state  of  the  channels  into  which  the  fluid  flows;  again,  the 
receptacles  beyond  them,  and  their  facility  or  not  of  receiving 
the  current  of  blood;  then  there  is  the  quality  of  the  blood 
itself;  and  lastly,  the  intensity  of  the  controlling  influence 
over  all.  That  all  these  conditions,  and  even  more,  are  at 
work  is  seen  by  the  varied  tracings  of  the  sphygmograph, 
the  importance  of  which  a  distinguished  physician  of  this 
town  (Dr.  Forster)  was  one  of  the  first  to  recognize.  Now,  I 
apprehend  a  true  knowledge  of  the  pulse  would  be  the  facility 
of  appreciating  how  any  one  of  these  conditions  mentioned 
was  at  fault ;  and  a  scientific  treatment  would  be  the  appro- 
priate remedy  for  it.  I  consider  the  pulse  as  a  case  showing 
the  difficulty  in  acting  on  scientific  principles;  for,  supposing 
the  sphygmograph  should  now  enable  us  to  administer  appro- 
priate treatment,  it  shows  that  my  proposition  was  true  before 
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its  discovery.  My  great  objection  to  the  idea  of  scientific 
therapeutics  is,  that  it  necessarily  implies  acquaintance  with 
diseased  action  as  well  as  the  meaning  and  importance  of 
symptoms.  What,  for  example,  is  the  scientific  treatment  of 
cholera?  'To  try  and  check  the  fatal  discharge,'  says  one; 
'To  let  it  flow,'  says  another.  In  the  mean  time,  and  while 
the  scientific  question  is  being  solved,  I  consider  it  a  disgrace 
to  the  profession  that  we  are  not  yet  agreed  as  to  the  best 
hygienic  methods  under  which  the  greatest  number  get  well. 
What,  again,  is  the  scientific  treatment  of  fever?  This  a  few 
years  ago  would  have  been  considered  decided,  if  unanimity 
implied  truth;  for,  among  other  rules,  it  would  have  been 
strictly  laid  down  that  while  the  patient  should  have  fresh 
air  he  should  by  no  means  be  chilled.  This  idea,  however, 
seems  to  be  a  mere  phantasm  of  the  human  brain;  for  we 
now  hear  that  placing  the  patient  in  a  cold  bath  is  the  most 
successful  scientific  treatment.  So  opposed  to  our  notions 
does  the  advisability  of  placing  a  patient  in  a  cold  bath  seem, 
that  he  who  had  attempted  it  years  ago  would  have  almost 
regarded  himself  as  a  murderer  had  the  patient  died;  yet  now 
the  treatment  is  considered  rational.  As  matters  of  minor 
consideration  in  this  same  disease,  we  daily  ask  ourselves 
whether  it  is  better  or  not  to  encourage  the  sweating;  whether 
it  is  better  or  not  to  remove  the  articular  inflammation;  and 
we  make  the  same  inquiries  with  regard  to  many  other  dis- 
eases. While  we  are  asking  these  questions,  and  obtain  no 
reply,  in  our  present  state  of  ignorance  of  the  signification  of 
symptoms,  we  point  to  the  man  who  can  show  the  greatest 
number  of  cures  as  the  best  practitioner,  who  is  content  at 
present  with  knowing  that  he  has  a  large  number  of  valuable 
drugs  in  his  pharmacopoeia,  which  he  finds  eminently  useful 
in  particular  cases;  first  having  made  the  diagnosis,  and  then 
administering  the  drug.  I  believe  that  all  reasoning  on  the 
matter  naturally  leads  to  my  conclusion ;  but  if  I  look  around 
and  see  what  is  practically  being  done,  I  feel  no  doubt  of  the 
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justice  of  my  remark.  I  see  that  the  best  advisers  are  those 
who  most  skillfully  lead  their  patients  through  a  difficult  ill- 
ness, guided  only  by  experience;  whereas  I,  on  the  contrary, 
see  the  very  worst  practitioners  and  the  most  ignorant  among 
those  who  act  on  fancied  scientific  principles.  Again,  extra 
professional  persons,  who  have  no  knowledge  whatever  of 
medicine,  are  they  who  are  almost  exclusively  influenced  by 
that  kind  of  reasoning  which  is  styled  scientific.  A  sick  man, 
you  know,  does  not  like  to  take  his  physic  blindly.  He  will 
know  the  why  and  the  wherefore  of  its  administration;  and 
the  more  clear  it  .is  to  him  that  the  medicine  is  to  act  on  this 
organ,  or  relieve  this  or  the  other  symptom,  with  the  greater 
pleasure  does  he  swallow  the  dose.  The  whole  train  of  reason- 
ing must  be  wrong  in  such  a  case ;  but  that  is  of  little  conse- 
quence to  him.  All  quackery  has  for  its  basis  science,  falsely 
so  called;  and  it  is  because  of  this  that  uneducated  persons 
are  mostly  influenced  by  those  who  purify  the  blood  or  put 
fresh  vitality  into  the  nerves.  I  may  say,  moreover,  that  all 
quack  systems,  as  well  as  the  worst  methods  within  the  pale 
of  orthodoxy,  proceed  upon  the  plan  of  treating  symptoms. 
The  more  closely  a  medical  man  adopts  this  method,  wittingly 
or  not,  the  nearer  does  he  approach,  the  charlatan.  If  what 
I  have  been  saying  be  true,  that  changes  in  the  body  come 
about  slowly  and  insidiously,  our  duty  is  rather  to  show  how 
to  check  their  progress,  and  not  to  devote  ourselves  to  the 
treatment  of  the  mere  phenomena  of  the  disorder.  In  so- 
called  gouty  persons,  with  malassimilation  and  tendency  to 
articular  inflammation  and  deposits  of  uric  acid,  much  harm 
is  often  done  by  the  continual  use  of  alkalies,  which  often 
merely  cover  the  presence  of  the  gravel  without  in  any  way 
removing  it;  or,  if  the  great  toe  be  especially  treated,  the 
cause  may  still  remain.  When  the  body  has  relieved  itself 
by  these  portals,  it  may  show  that  the  outward  and  visible 
signs,  in  the  form  of  symptoms,  are  not  to  be  meddled  with. 
This,  which  has  long  been  recognized  in  the  case  of  gout, 
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may  be  applicable  to  other  diseases,  and  the  relief  expressed 
by  a  symptom  be  much  greater  than  could  be  accomplished 
by  medicine. 

'Tho'  when  small  humors  gather  to  gout, 
The  doctor  fancies  he  has  driven  them  out.' 

I  think  few  would  hesitate  in  saying  that  the  medical  man  is 
doing  much  more  for  his  gouty  patient  by  prescribing  a  suit- 
able regimen  and  medicine  of  that  kind  which  operates  on  the 
assimilative  organs  than  by  attempting  to  relieve  particular 
symptoms.  In  like  manner,  in  a  case  of  early  phthisis,  he 
would  render  better  service  by  advising  a  particular  conduct 
of  life  than  by  giving  his  attention  to  petty  ailments.  In  acute 
affections  the  same  may  be  said.  He  who  treats  a  typhoid 
fever,  having  regard  to  its  natural  course  and  phenomena, 
would  be  more  likely  to  meet  with  success  than  he  who,  as 
was  done  in  past  times,  meddled  with  the  various  organs  of 
the  body;  and  should  order  vinegar  rags  for  the  head,  expec- 
torants for  the  chest,  and  astringents  for  the  bowels.  Some 
of  our  methods,  without  appearing  so,  maybe  equally  absurd; 
as,  for  example,  what  was  once  proposed  to  me  in  a  case  of 
strangulated  hernia,  to  defer  the  operation  until  the  sickness 
had  ceased.  Our  object  should  be  to  get  behind  the  symp- 
toms, and  thus  obtain  a  fair  view  of  the  case.  Some  of  the 
most  lamentable  spectacles  I  witness  occur  in  cases  of  nervous 
people,  who,  being  treated  according  to  their  special  wants, 
have  procured  for  themselves  a  permanent  place  on  the  doc- 
tor's sick-list.  It  is  quite  true  that  patients  do  not  want  to 
know  anything  about  pathology.  They  have  their  aches,  pains, 
and  troubles,  and  for  these  they  seek  advice.  It  is,  of  course, 
the  province  of  the  medical  man  to  heed  these  troubles,  and 
endeavor  to  relieve  them;  but  nevertheless  I  contend  it  is  his 
duty  to  take,  if  he  can,  a  just  and  comprehensive  view  of  the 
whole  case,  and,  while  administering  to  the  wants  of  the  pa- 
tient, yet  not  forget  his  high  calling  as  a  scientific  man,  and 
act  for  the  general  welfare  of  his  patient  and  of  society.     He 
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who  simply  pleases  his  patient  by  attending  to  local  troubles, 
and  does  nothing  but  satisfy  the  prejudices  and  ignorances 
of  the  public,  either  has  not  learned  the  greater  truths  which 
his  art  and  science  contain,  or  is  simply  converting  a  noble 
profession  into  a  trade.  If  the  history  of  particular  minds  be 
identical  with  the  history  of  the  race,  we  shall  find  the  mass 
of  the  public  is  in  accord  with  the  least  scientific  in  our  pro- 
fession. A  layman  recommends  a  remedy  for  a  symptom, 
and  offers  his  friends  a  medicine  for  the  spasms  or  a  pill  for 
the  liver-complaint,  and  so  on.  All  quacks  knowingly  and 
systematically  pursue  the  same  course,  and  the  least  educated 
in  the  profession  unwittingly  follow  a  similar  method.  This 
is  the  explanation  of  such  men  doing  large  practices;  their 
ignorance  is  a  means  toward  success.  In  the  history  of  the 
world  we  see  savage  nations  attempting  to  exorcise  particular 
pains,  having  of  course  no  knowledge  of  their  cause.  At  a 
later  period  symptoms  are  treated;  but  in  proportion  to  the 
advances  of  medicine  as  a  science  is  the  attempt  at  a  wider 
generalization  being  constantly  made.  If  scientific  treatment 
had  been  at  the  present  day  in  any  way  perfected,  how  were 
it  possible  that,  within  a  few  years,  bromide  of  potassium, 
carbolic  acid,  and  chloral  should  become  in  turn  universal 
medicines?  If  any  fact  were  required  to  prove  the  absence 
of  scientific  system  in  the  treatment  of  disease,  it  would  be 
the  universal  administration  of  chloral.  Every  patient  has 
some  bodily  uneasiness,  or  is  sleepless,  and  thus  presents 
symptoms  suggesting  its  use.  It  is  a  powerful  benumber; 
but  benumbing  the  sensibilities  and  paralyzing  your  patient 
is  not  curing  his  complaint.  If  a  man  be  raving  mad,  and 
you  knock  him  down  and  stun  him,  he  will  be  quiet,  and  you 
may  praise  highly  the  dose  which  you  have  given  him.  The 
practice  might  thus  be  developed  into  a  valuable  therapeutic 
agent,  and  a  trained  boxer  might  give  blows  on  the  head 
of  different  degrees  of  force  according  to  the  strength  of  the 
dose   ordered  by  the  prescriber.     The   method  would  hold 
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rank  with  the  universal  administration  of  chloral,  and  in  the 
hands  of  an  expert  might  perhaps  be  more  safe. 

"lean  not  leave  the  subject  of  treatment  without  adverting 
to  a  method  of  practice  which,  I  believe,  is  far  from  uncom- 
mon, and  which  some  delude  themselves  is  philosophic.  We 
are  called  to  a  patient,  and  we  feel  extreme  doubt  as  to  the 
best  plan  of  action.  Two  opposite  methods  of  treatment  pass 
through  our  minds.  The  case  may  be  one  of  pneumonia,  and 
we  are  considering,  on  the  one  hand,  the  value  of  depletory 
measures,  and  on  the  other  of  stimulating.  We  halt  between 
two  opinions,  and  silently  saying  in  medio  tutissimus  ibis,  adopt 
a  compromise.  Now  if,  being  in  doubt,  we  did  nothing,  there 
would  be  reason  in  the  plan ;  but  to  propose  to  one's  self  two 
methods  and  split  the  difference  is  to  adopt  a  treatment  which 
I  take  to  be  most  unscientific. 

"What  is  Medical  Science? — In  what  then  does  our  science 
consist?  According  to  my  idea,  we  study  the  peculiar  ten- 
dencies and  disposition  of  the  human  frame.  We  see  in  it 
the  proneness  to  various  changes  and  degenerations.  We 
see  acute  rapid  affections  running  their  course  in  a  few  days, 
whose  origin  is  legion.  We  see  the  body  attacked  by  causes 
altogether  from  without.  In  all  these  cases  we  stand  by  and 
watch.  We  have  found  various  substances  in  nature,  the 
most  valuable  having  their  histories  lost  in  tradition,  which 
are  useful  in  arresting  morbid  processes  or  in  assisting  in 
the  completion  of  necessary  changes.  Such  medicines,  when 
given  as  experience  dictates,  have  saved  the  lives  of  numbers. 
This  must  be  positively  spoken  of  digitalis,  opium,  iodide 
of  potassium,  and  some  other  remedies.  I  say  we  are  still 
watching,  for  we  do  not  yet  know  the  value  of  symptoms; 
and  until  we  do  we  have  no  right  to  interfere.  Our  sole 
duty  is  to  act  empirically.  Nothing  can  be  said  against  any 
system  under  which  the  greatest  number  have  recovered. 
Suppose  a  number  of  hungry  people  crying  for  bread,  and 
blessing  their  benefactor  who  continually  supplied  their  wants, 
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he  would  gain  more  credit  than  the  man  with  a  large  political 
creed,  who  devised  a  political  scheme  to  prevent  starvation; 
but  undeservedly  so,  for  the  latter  would  be  the  truer  philan- 
thropist. So  it  is  with  the  art  of  medicine.  Apollo  was 
the  god  of  medicine;  and  why?  'Because,'  says  Bacon,  'the 
variable  composition  of  man's  body  had  made  it  a  body  easy 
to  distemper,  and  therefore  the  poets  did  well  to  conjoin  music 
and  medicine  in  Apollo;  because  the  office  of  medicine  is  but 
to  tune  this  curious  harp  of  man's  body,  and  to  reduce  it  to 
harmony.'  It  will  be  remembered  that  both  the  Society  of 
Apothecaries  and  the  College  of  Surgeons  have  chosen  for 
their  mottoes  adjacent  lines  from  Ovid's  Daphne,  in  which 
Apollo  says,  'Opiferque  per  orbern  dicor,'  and  'Quce  prosunt 
omnibus  artcs.'  I  think  a  text  for  another  theme  might  be 
got  out  of  the  intermediate  line, 

'Hei  mihi  !  quod  nullis  amor  est  medicabilis  herdis,' 

which  might  imply  that  affections  having  a  moral  cause  must 
be  treated  by  moral  means.  Hysteria,  for  example,  is  too 
often  perpetuated  by  the  too  officious  interference  of  the  med- 
ical man.  Moral  means  often  avail  when  all  the  herbs  have 
proved  futile.  Daphne  was  right  in  running  away  from  Apollo 
when  he  said  he  was  a  doctor." 

Transactions  of  the  .Kentucky  State  Medical  Society. 
This  little  brocJmtc  has  been  politely  placed  on  our  table  by 
the  committee  of  publication.  It  contains  the  proceedings 
of  the  Society  for  1872,  and  makes,  with  the  list  of  members, 
a  pamphlet  of  eighty  pages.  We  regret  that  the  funds  of  the 
Society  were  not  sufficient  to  authorize  a  more  attractive 
publication.  The  matter,  we  are  sure,  will  be  pronounced 
excellent;  but  the  papers  would  have  been  more  likely  to 
attract  attention  if  they  had  appeared  in  a  more  imposing 
dress.  In  the  list  of  members  we  were  surprised  to  see  the 
residences  of  Dr.  D.  L.  Freeman,  Dr.  H.  C.  Crist,  Dr.  C.  P. 
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Mattingly,  Dr.  James  Knapp,  and  Prof.  Robert  Peter  set  down 
as  "unknown."  Some  might  be  sarcastic  enough  to  say  that 
"not  to  know  these  gentlemen  argues  one's  self  unknown;" 
but  such  a  remark  would  be  most  unjust  to  the  committee  of 
publication.  Nevertheless  they  are  among  the  noted  physi- 
cians of  Kentucky.  Dr.  Knapp  is  known  as  one  of  the  solid 
medical  men  of  Louisville  to  nearly  every  physician  in  the 
city,  and  is  known  to  everybody  who  visited  our  great  Expo- 
sition as  the  owner  of  the  most  splendid  cabinet  of  fossils 
ever  collected  around  the  Falls  of  the  Ohio.  Moreover,  he 
is  known  to  most  of  the  geologists  of  Europe,  and  to  every 
naturalist  in  America,  as  a  gentleman  who  has  found  time  in 
the  midst  of  a  laborious  practice  to  enhance  the  fame  of  our 
city  by  the  cultivation  of  natural  science.  Prof.  Peter  has 
been  nearly  forty  years  a  public  teacher  in  Lexington,  and 
has  won  more  than  a  national  reputation  by  his  labors  in 
analytical  chemistry.  We  shall  endeavor  at  some  future  time 
to  find  space  for  a  fuller  notice  of  these  Transactions. 

The  Boston  Fire. — Codman  &  Shurtleff,  the  well-known 
makers  and  importers  of  surgical  and  dental  instruments, 
have,  we  are  glad  to  learn,  been  so  fortunate  as  to  entirely 
escape  all  direct  loss  by  the  recent  fire.  Their  stores,  facto- 
ries, stock,  and  machinery  were  untouched  by  the  conflagra- 
tion which  laid  in  ruins  most  of  the  business  part  of  the  city, 
and  which  at  one  time  threatened  to  involve  them  in  the 
general  destruction. 

Omission.  —  The  article  on  the  Treatment  of  Burns,  on 
page  239,  October  number  of  this  journal,  should  have  been 
credited  to  our  valued  contemporary,  the  Atlanta  Medical  and 
Surgical  Journal,  for  which  it  was  translated  by  Dr.  Charles 
Rauschenberg,  a  very  accomplished  physician  of  Atlanta. 


